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The inter-relation of the endocrine glands is 
se close that it is almost impossible to have a 
pathological condition of one gland without some 
functional disturbance of the other glands of the 
body. This is particularly true of the thyroid, 
which seems to be, in a large measure, the mon- 
itor or regulator of the entire internal secretory 
system. Many theories have been advanced as to 
the way in which the thyroid functions, but little 
has been proved beyond the fact that the organ 
produces an internal secretion. The fact has 
been pretty well established by transplanting the 
thyroid gland from its primary site to another 
part of the body where it will function as thyroid 
tissue capable of carrying on its original mission 
in the organism. 

According to Hertoghe, there are very many 
pathological conditions of the human body which 
may be traced to the under or over activity of the 
thyroid gland. In hypothyroidism the degree of 
thyroid inadequacy may range from one extreme 
to the other—from almost complete idiocy to 
those types in which but one symptom proves the 
thyroid insufficiency. In cases where the activity 
of the gland is not sufficiently impaired to cause 
advanced myxedema, the symptoms of hypothy- 
roidia most frequently met with are obesity, with 
fat pads at various points of the body, loss of hair 
and teeth, lassitude, stubborn constipation, men- 
tal torpor, enlargement of the lymphatic glands 
and, frequently, enuresis. 

In myxedema, which is the maximum expres- 
sion of hypothyroidism, as it progresses after the 


*Read before Tri-State District Medical Society, Milwau- 
kee, Wis., November, 1921. 


body growth has been accomplished, there is in- 
filtration throughout the various tissues of the 
body. When a cell has done its normal work for 
some time it degenerates, and the proteid mole- 
cule must be taken to pieces. It must be split 
into minor principles and then eliminated 
through the various channels—lungs, bowels and 
especially through the kidneys—in the form of 
urea. If the thyroid is deficient, these principles 
are not carried away as rapidly as necessary. 
They are retained in the body under the form of 
fat and mucin: they enlarge the body cells and 
cause an accumulation and ederaa of a specific 
kind which is termed “Myxedema.” Muscular 
cells are infiltrated with fat and mucin and con- 
traction of the muscles is slow and may be pain- 
ful: limbs become stiff and the patient complains 
of “Rheumatism.” Glands become infiltrated and 
the secreting elements are often suppressed. 
Hepatic and intestinal secretions are greatly di- 
minished. In thyroid deficiency the skin becomes 
dry and cold and a good soil for eczema and other 
skin diseases. The nervous system demonstrates 
the infiltration by sluggish reflexes, headache, 
giddiness, loss of memory and, in the advanced 
stage, attacks of coma which may terminate fa- 
tally. 

Infantile myxedema, or cretinism, is deficiency 
of thyroid secretion during the period between 
birth and puberty. It is characterized by re- 
tardation of physical and mental development, 
the main symptoms of which are: stunted growth, 
thickened lips and tongue, a harsh skin and more 
or less mental deficiency. While cretinism is the 
result of hypothyroidism, it should be remem- 
bered along this line that in every cretin the 
thyroid gland is not necessarily absent. In some 
cases it is markedly enlarged. It is not the size, 
lut the functional output of the gland that 
counts. 

Severe cases of hypothyroidism, such as cretin- 
ism and advanced myxedema, are striking and 
not easily overlooked, but mild degrees of these 
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conditions are likely to escape any but the most 
painstaking examiner. 

In hyperthyroidism a morbid condition of the 
entire body, characterized by the presence of 
symptoms due to the absorption of an excessive 
amount of thyroid secretion, with or without en- 
largement of the thyroid gland, suggests the 
diagnosis commonly known as “exophthalmic 
goiter,’ Graves’ disease, or Basedow’s disease. 
Inasmuch, however, as many of these patients 
exhibit no prominence of the eyes, the reference 
to “exophthalmos” in the naming of the disease is 
Needless to add, the 
attachment of the name of an individual to a dis- 


inaccurate and misleading. 


ease, however important his observations may 
The term 
“systemic goiter” which I first used in a paper’ 


have been, is entirely unscientific. 


published in 1914, seems a more accurate desig- 
nation of a coadition the symptoms‘of which are 
due to the introduction of thyroid toxins into the 
system, resulting in hyperthyroidism or dysthy- 
roidism—increased or perverted thyroid secretion. 
Systemic goiter should be differentiated from 
simple goiter in which, no matter how great the 
enlargement of the thyroid gland, there is an 
absence of thyreotoxic symptoms. With systemic 
goiter there is usually increased frequency of 
action and palpitation of the heart, protrusion of 
the eveballs, tremor, and a number of mental and 
nutritional disturbances. All of these conditions 
may be present or one or more may be absent. 
Moreover, the enlargement of the thyroid gland 
is of secondary importance, since it is not the 
size but the activity of the gland which is the 
determining factor. Even an abnormally small 
gland may oversecrete and cause systemic symp- 
toms, 

Before approaching hyperthyroid conditions, 
associated with ‘obvious goiter, from an operative 
standpoint, it may first be necessary to consider 
whether all the applicable hygienic measures have 
heen exhausted. The thyroid gland is especially 
susceptible to many kinds of infeection—from 
sums, tonsils, teeth, sinuses and blood, but par- 
ticularly from a toxic condition of the intestines. 
'n chronic intestinal stasis—a persistent reten- 
tion or retardation of the contents in some part 
of the intestinal canal—there is frequently a 
condition of intestinal putrefaction and autoin- 
toxication which causes an instability of the thy- 


1. The Present Status of the Surgery of Systemic Goitre. 
Jour. of the Michigan State Med. Soc., April, 1914. 
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roid gland. Lane writes: “In uncomplicated 
cases of stasis the thyroid sometimes wastes until 
it may be imperceptible to the finger. It gradu- 
ally but surely increases in size after colectomy. 
The wasting of the thyroid plays an important 
part in the development of the symptoms which 
the sufferer from chronic intestinal stasis ex- 
hibits. The thyroid is liable to various infections 
which cause the several forms of the disease of 
that organ, such as exophthalmic goiter, general 
hypertrophy, the development of adenomatous 
tumors, of cysts and finally of cancer.” 

In an earlier paper? I called attention to many 
abnormal mammary changes apparently caused 
by autointoxication. Cases were reported in 
which the amount of toxemia present was re- 
flected by the degree of change in the mammary 
When the autointoxication was relieved 
the breasts either markedly improved or returned 
entirely to normal. However, the rapidity with 
which the breasts returned to normal depended 
upon the thoroughness of the elimination of the 
toxic It is reasonable to assume that 
many of the conditions which produce morbid 


tissue. 


causes, 


changes in the mammary gland have the same 
effect on the thyroid, allowing, of course, for the 
Poisons in the 
blood may cause, first irritation, then glandular 
hypersecretion, later hypertrophy and _ finally 
atrophy and lessened function of the gland. 

The thyroid, as well as all other glandular 
tissue, is bathed in blood and dependent upon 
the character of its hematogenous environment 


difference in the gland structure. 


both for its own nutrition and its proper func- 
tion in the body economy. As a tissue it must 
have food. As a gland it must have the proper 
material to work up adequate secretion, in quan- 
tity and quality, for the normal demands of the 
organism, 

In writing of “thyroiditis,” Leonard Williams 
states: “Of all things in medicine chronic con- 
stipation ought to be the easiest of diagnosis. But 
it is not. There are hundreds of people who have 
a daily evacuation who are nevertheless walking 
septic tanks. These tanks are terrible depressors 
of the thyroid and unless you empty and disin- 
fect them, vour correct diagnosis of thyroid in- 
adequacy and its logical thyroid therapy, will 
avail you nothing.” 

Chronic intestinal stasis is not constipation. 


2. Benign Mammary Tumors and Intestinal 


Amer. Jour. of Obst. and Gynec., February, 1921. 


Toxemia. 
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Some persons who are markedly static suffer from 


persistent diarrhea. The writer has elsewhere 


spoken of the time when there was difficulty in 
understanding what residual urine really meant. 


As we know, frequent micturition mave be 
merely the overflow from the bladder, so in 
chronic intestinal stasis one may have constipa- 
tion with diarrhea—an overflow of fecal matter 
with large amounts of poison retained and ab- 
sorbed by the system. 

As early as 1779 the relation between goitre 
and a static condition of the intestines was more 
or less vaguely outlined by Wilmer, a surgeon of 
Coventry, England, who published a volume en- 
titled: “Cases and Remarks in Surgery to which 
is Subjoined an Appendix Containing the Method 
vf Curing the Bronchocele in Coventry.” The 
author cites two cases cured by medical meas- 
ures—the first by a prescription of roots of mad- 
der, to be followed by a purge after which two 
drahms of alkaline powder, mixed with three 
large spoonfuls of old red port wine were to be 
given each night and morning. The second pre- 
x ription called for “A medicine composed of 
millepides, burnt spung and cinnabar of antimony, 
the patient to be purged at intervals with mer- 
curial cathartic pills.” Probably the purging ai 
infervals had a more vital bearing on the cure 
than 
evident to the foresighted author of the old and 
illuminating volume. 


of the bronchocele “in forty days” Was 


The evidence of several authorities, including 
Rowell and Chapple, tends to prove that “Ali- 
mentary 


toxemia” is the basis cause of many 


goiters. These authors cite instances of goiters 
which have diminished in size or disappeared as 
a resuit of medical or surgical measures which 
McCar- 


rison reports cases of goiter successfully treated 


had the effect of draining the intestine. 


hy means of vaccines prepared from organisms 
While it 
heen demonstrated that the thyroid gland may be 


known to inhabit the intestines. has 
infected from many sources, the following case 
liistories are cited to illustrate the point that the 
thyroid reacts very markedly to toxins from the 
intestinal canal. 

For the purpose of clearness the cases have 
heen divided into seven classes: 

Class 1. Mild types of thyroidism which clear 
up when the toxic elements of the svstem are re- 
moved, as: 

(a) The atrophic gland, with small isthmus, 
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which may increase in size and function, when 
the toxemia is relieved. 

(b) The hypertrophic gland which may fune- 
tion normally when the intestinal stasis or other 
toxic condition is removed. 

Class 2. In this class hyperthyroid conditions 
may be present for a long time, until a sudden 
nerve strain, a fright, or an aggravation of the 
ioxic elements may cause acute and pronounced 
symptoms, often with obvious goiter. 
This the 
which the thyroid is so atrophic that treatment 
for toxic conditions alone 


Class 3, class includes cases in 


will not relieve the 
patient and thyroid treatment must be instituted 
and sometimes continued indefinitely, 

Class 4. 
chronic hyperthyroidism, but a marked increase 


These patients have not only a 
of thyroid activity, because of an acute, or a sub- 
acute, abdominal condition. They may be cured 
by operation upon the alimentary tract. 

Class 5. 


which degeneration of part of the gland has oc- 


In this class are placed the Cases in 


curred and irritates the remainder, causing hy- 
persecretion. Operation on the goiter is neces- 


~ary to lessen the abnormal stimulation of the 
eland. 

Class 6. In this group we have pronounced 
systemic goiter where operation is indicated and 
where abdominal conditions also require surgical 
interference to effect a cure. 

Class 7. thy- 
roidism—large or small gland—but demanding 
operation. The system is so thoroughly poisoned 
with thyroid toxins that the necessity of ligation, 
or some other form of thyroidectemy, is abso- 
lutely indicated. 


These are cases with marked 


Often the patient is so toxic 
that a period of preparation for operation is 
required. Here a careful realization of the com- 
plexity of the toxic state may be of aid. Lessen- 
ing of the hyperthyroidism, by topical applica- 
tions of ice to the neck, physical and nerve rest, 
climinating possible acidosis by alkalies and free 
catharsis, is often of advantage. In addition, the 
use of alkaline colonic irrigations, and attention 
to any of distinct 
It is men- 
tioned because a realization of the handicap from 


focal infection may prove 


\alue. This class needs no examples. 


focal and especially intestinal toxemias in pro- 
nounced systemic goitre may aid materially in 
reducing mortality. 

Illustrations : 


Class 1 (a). T. M., female, married, 36 years of 
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age. This patient consulted me June 12, 1917, for 
hemorrhage from the bowels, vomiting with blood, 
and fainting spells. Eleven years earlier, in another 
city, she had had a gastroenterostomy for “duodenal 
ulcer.” 

On examination, I found the patient emaciated, with 
small breasts and atrophic thyroid gland. There was 
distinct tenderness over the head of the colon and 
along the line of A diagnosis of 
chronic intestinal stasis was made. 

Operation was performed July 3, 1917. 
tum was adherent to the old abdominal 
gallbladder and transverse colon were a 
adhesions. There was a broad ileo-pelvic band. 
conditions were corrected. 

For some months after operation, medical treatment 
was required—digestives, intestinal antiseptics, etc., but 
finally the patient’s condition improved and the breast 
tissue and atrophic thyroid gland became more nearly 
November 7, 1921, her physician re- 


the appendix. 


The omen- 
scar; the 
mass of 
These 


normal in size. 
ported that there were absolutely no abdominal symp- 
toms, the patient was in the best of health and the 
thyroid gland, while still small, was slowly increasing 


in size. 

Class 1 (b).. R. A., female, married, 36 years of 
age. For eight years prior to operation this patient 
was subject to attacks of bloating, severe abdominal 
pain, nausea and vomiting, with marked constipation. 
The attacks were usually from a few days to a month 
apart and lasted eight or ten hours. The patient’s 
neck was much enlarged, there was considerable pulsa- 
tion and the eyes were very prominent. 

March 29, 1916, operation was performed for mid- 
group stasis. Marked ileo-pelvic bands and a cecum 
rotated at the terminal ileum were found. The ascend- 
ing colon was twisted over to the other side, just be- 
low the hepatic flexure, and across this point was a 
mass of adherent omentum. Where the cecum ro- 
tated inward, when the patient was erect, there was 
a point of almost complete obstruction. These con- 
ditions were corrected. 

October 28, 1916, the patient reported that the ab- 
dominal pain and nausea, the indigestion and consti- 
pation had disappeared., On examination, the goiter 
was found to have diminished in size to such an ex- 
tent that operation for this condition was no longer 
considered necessary. 

Class 2. F. G., female, single, 24 years of age. 
Patient consulted me May 29, 1917, for palpitation of 
the heart, prominence of the eyes and great nervous- 
ness. She had suffered from a severe nerve strain 
and the hyperthyroid symptoms had developed sud- 
denly. 

On examination, systolic murmur at the base of the 
heart, enlargement of the left ventricle, intention 
tremor, a lumpy condition of both breasts and a 
bilateral goiter was found. There was marked ileal 
tenderness and much bloating of the abdomen. How- 
ever, the abdominal symptoms were not such as to 
warrant surgical procedure. A trial of medical treat- 
ment was decided upon and digestives, rest, a sup- 
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porting belt and brassiere, tonics and intestinal anti- 
septics were prescribed. The importance of a free 
evacuation of the bowels daily was impressed upon 
the patient, who was advised to report for examina- 
tion at intervals. 

October 17, 1917, the breast lumps were softer and 
smaller and the goiter had so lessened in size that 
operation was considered unnecessary. 


Fig. 1. Illustration for Class 3 (a)— 


Obstruction of ascending colon by bands. Enlarged 
cecum. Chronically inflamed appendix, full of fecal 
matter, held tightly by bands. 


Class 3 (a). B. N., female, married, 35 years of 
age. This patient consulted me February 12, 1917. 
She was suffering with severe pain in the epigastirum 
and vomiting. There was exquisite tenderness in the 
right iliac region and over the gall bladder. Her hair 
was falling out, her finger nails were brittle and 
her breasts fatty, large and dependent. Her weight 
was 203 pounds. ‘It was evident that the patient was 
suffering from chronic appendicitis, a disturbance of 
the internal secretions and much autointoxication. 

X-ray examination showed esophageal diverticulum 
and intestinal bands and adhesions constricting many 
points. 

Operation was performed May 26, 1917. There was 
a marked constriction of the ascending colon by a 
tight band across the gut. Adhesions covering many 
other points in the intestine and a chronically in- 
flamed appendix were removed. 

The autointoxication had been present for many 
months and the thyroid gland had become atrophic to 
such an extent that correction of the intestinal con- 
dition only partially relieved the hypothroidim and 
it was necessary to institute thyroid treatment and 
continue it as required. However, the patient no 
longer suffers from the abdominal pain and tender- 
ness or from the vomiting. She has lost fifteen 
pounds and by taking a moderate amount of thyroid 
daily, leads a more comfortable and normal existence. 

Class 3, Case >. N. M., female, married, 38 years 
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of age. In February, 1910, when the patient first 
consulted me, she was very fat and flabby; suffered 
from constipation, had much pain and distress in the 
abdomen and prolonged menstruation. 

Examination showed chronic appendix, stasis bands 
and umbilical hernia. The neck was 
the thyroid was decidedly atrophic. 


very fat but 


Operation was performed March, 1910. An omental 
mass from two hernial sacs, each the size of a hen’s 
egg, in the adbominal wall, a chronically inflamed 
appendix and many adhesions were removed. The 
abdominal incision was through 8 cm. of adipose tissue. 

Aiter the removal of the intestinal bands and ad- 
hesions, the patient improved and was then placed 
on thyroid. 
the thyroid. January, 1921, she again consulted me, 
for a lump in the right breast. The patient thought 
she had hit the breast, about a year earlier, and that 
the lump had slowly developed. Examination showed 
that the patient was again suffering from autointoxica- 
tion and hypothyroidism. She was given laxatives, 
intestinal antiseptics and thyroid. Six weeks later, the 
lump in the breast was softer and smaller and eventu- 
ally it disappeared entirely. The intestinal treatment 
softened and lessened the size of the lump but the 
thyroid was required to fully remove the abnormal 
condition of the mammary gland. 


In 1919 she became careless and left off 


Class 4. A. S., female, single, 24 years of age. This 
patient consulted me May 10, 1916. She had a large 
goiter; there was pulsation in the neck and the eyes 
were prominent. The patient complained of soreness 
and pain over the appendicular region. 


Fig. 2. Illustration for Class 4— 
Cecum tightly) bound by bands and adhesions. 
Terminal ileum partially obstructed by bands, gut 
above dilated and wall thickened. 
Chronically inflamed appendix, full of fecal matter, 
but free. 


X-ray showed intestinal bands and adhesions, and 
operation was performed June 10, 1916, 

The. head of the colon, with very short mesentery 
and terminal ileum were found to be apparently con- 
genitally retropoised and attached to the posterior 
wall with a broad and massive attachment, binding 
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the terminal ileum down in the cavity of the false 
The appendix was subactutely inflamed and 
filled with There 
last kink of the pelvic colon. 


pelvis. 
material. was accentuation of the 
These conditions were 
corrected and the patient’s recovery was uneventful. 
Four months after the operation there were no 
longer any abdominal symptoms and the goiter had 
The reports that 
at present, November, 1921, she is in excellent health. 
Class 5. C. W.,, years of age. 
This patient consulted me February 19, 1921, because 


completely disappeared. patient 


male, married, 47 


of great difficulty in swallowing. [ive weeks earlier 
he had noticed a lump, the size of an orange, in his 
neck. The paitent exhibited cardiac symptoms, and 
considerable intention tremor. 

Operation was performed February 27, 1912. The 
right hali of the thyroid gland and the isthmus were 
removed. Pathological report showed marked vascu- 
larity and multiple cysts containing colloid and cal- 
careous degeneration of the blood vessels. 

The patient’s recovery was uneventiul and there 
has been no return of the goiter or the hyperthyroid 
symptoms. It is needless to add that where degenera- 
tion is present, surgical procedure is absolutely in- 
dicated. 

Class 6. L. B., female, single, 24 
This patient consulted me February 26, 1917. 


years of age 
She had 
a large goiter and enlargement of the heart with 
systolic murmur at the apex and base. She was very 
nervous and complained of continued diarrhea. There 
were enteroptosis and distinct ileal tenderness. X-ray 
examination showed a kinked terminal ileum and the 
The 
lower portion of the descending colon and the ileac 


cecum in the pelvis. The appendix was kinked. 
sigmoid were atonic. 

The patient suffered so much discomfort from pres- 
sure that thyroidectomy was performed and the right 
liowever, the 
and 
was 


half of the gland and isthmus removed. 
abdominal still 
1918, operation for 


symptoms caused great distress 


lebruary 9, intestinal stasis 


performed. Marked diverticulated cecum, ileo-pelvic 
bands and a chronically inflamed appendix were found. 
The cecum was plicated and put back in normal posi- 
tion: the ascending colon anchored and the appendix 
removed. 

The patient’s recovery was uneventful and in Janu- 
ary, 1921, she reported that there had been no return 
of the goiter or the gastro-intestinal symptoms. 


Despite the fact that many early cases of goiter 


vield to medical treatment, marked systemic 
When the 


vland can be detached without undue difficulty 


voiter is usually a surgical disease. 


it is generally ablated in continuity with the ex- 
tirpated lobe. Almost two-thirds of the gland 


may be removed without unduly curtailing the 


parenchyma. Provided total 
avoided, and a sufficient amount of the thyroid 
One 


extirpation is 


left. a cretinoid condition does not result. 
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fourth to one-half of the gland seems all that is 
required for normal functioning. 

Within the last few years goiter seems to be 
Whether this 
increase is due to the recent upheaval of war— 
the intensity of the struggle and the hardships 
¢ndured—or to other causes it is impossible to 
well that 
hyperthyroidism sometimes appears quite sud- 


on the increase in this country. 


state with exactitude. It is known 
denly in an apparently normal person, as the 


result of a nerve strain or a great emotional 


stress. Hyperthyroidism developed in a large 
degree among the Russians who witnessed the 
Kishineff massacre and among the victims of the 
San Francisco earthquake. Since it is evident 
that hypethyroidism is on the increase, it is the 
more essential that we should emphasize the nec- 
essity for preventive treatment. 
Hyperthyroidism, 
goiter, is frequently present in women during 


with or without obvious 
puberty, at the catamenial period and through- 
out gestation. This condition usually clears up 
when these periods are past, if there is no added 
overloading of the system with toxic poisoning 
and if no excessive demands are made upon the 
organism during these times. In a large propor- 
tion of cases the patient may be restored to a 
normal state by rest, topical applications of cold 
to the the sedatives and 
hygienic measures. However, if care is not ex- 


neck, use of other 
ercised during these periods, the condition of 
hyperthyroidism may be prolonged with dis- 
tressing result and the gland permanently m- 
jured. 

While conceding the necessity for early opera- 
tive procedure in cases of pronounced systemic 
goiter, we need to realize that there are lesser 
degrees of the condition which yield to medical 
measures. All possible toxic factors of each case 
should be investigated—since any one of these 
may have a definite bearing on the functioning 
of the glands, especially the thyroid gland. Early 
recognition of toxie conditions, whether from 
tonsils, teeth, sinuses or intestinal canal, may pre- 
vent many goiters from reaching the stage where 
Attention to all 
toxic phases of the system and a recognition of 
the importance of preventive regime may safe- 


surgery ulone can be of benefit. 


suard the future of the patient by lessening ulti- 
mate pathology and the liability of future condi- 
tions demanding surgery. 

34 Gramerey Park. 
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ACIDOSIS IN SURGICAL ANESTHESIA* 


M. FE. Rose, B.S., M. D., 


From the Clinic of Robert Emmett Farr, M. D., 
Minneapolis, Minn. 


DECATUR, ILL. 

It is a difficult thing to correctly and definitely 
cefine acidosis. According to Lawrence J. Hen- 
derson, we are fully justified in saying that it is 
s state of diminished bicarbonate in the blood. 

Acidosis and its relation to general anesthesia 
has recently been investigated by a number of 
workers whose deductions, some of which are re- 
corded below, appear to be quite coherent. Very 
little work has been done however to determine 
the incidence and degree of acidosis under local 
anesthesia and it was with this end in view that 
the present work was begun. Circumstances in- 
tervened which prevented carrying on the work 
to the extent at first desired but it seems proper 
to present it at this time if for no other purpose 
than to stimulate further investigation in this 
field. 

There are several contributory factors which 
lower the alkalinity of the blood and tend to pro- 
duce an acidosis in the body after a surgical oper- 
ation. Among the most important may be men- 
tioned starvation, shock, the pathological condi- 
It is held by 
some that in all cases there is a predisposing fac- 


tion present, and the anesthetic. 


tor of which we have little or no knowledge, but 
which is intimately bound up with the functions 
of the liver, and the metabolism of fats and car- 
lohydrates. These men regard the anesthetic as 
the detonator. 

The rapid diminution in the circulating gly- 
cogen in the blood caused by starvation requires 
that either proteid or fat supply the required 
energy to the body. This oxidation of proteid or 
fat in the absence of available carbohydrate, as 
has been repeatedly demonstrated, results in an 
increased formation of acid bodies in the blood 
stream. 

Surgical shock is usually accompanied by a 
diminished capacity of the blood for combining 
with carbon dioxide. Cannon’, after making a 
number of observations on soldiers who had been 
wounded in battle and were suffering from vary- 
ing degrees of shock, expresses the opinion that 
the alkali reserve is below normal in shock and 


*Read at 71st annual meeting of the Illinois State Medical 
Society, at Springfield, May 18, 1921. 
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that the reduction is in direct proportion to the 
degree of shock. 

Any interference with one or more of the or- 
gans of acid elimination may cause an acidosis. 
Pathological processes which involve such organs 
as the liver, kidneys and lungs may be accompa- 
nied by a diminished power of the body to neu- 
tralize acid by-products. Hence in many surgi- 
cal conditions, there is already an existing aci- 
dosis which is augmented at the time of opera- 
tion by various factors, each of which contributes 
its part in lowering the alkalinity of the blood 
serum. 

One of the most important of these factors is 
the anesthetic. Various authorities have for a 
number of vears stated that the inhalation anes- 
thetics produce an increase in the acid by-prod- 
ucts in the blood. In 1906, Brewer and Helen 
Baldwin® showed that acetone is nearly always 
present in the urine during the first 24 hours 
after administration of either chloroform or 
ether, and occasionally diacetic acid appears on 
the second or third day after. H. G. Wells,* in 
speaking of conditions, other than diabetes, that 
are characterized by an acid intoxication, states: 
“Most prominent of these so-called acid intoxica- 
tions is that following a few days after anesthesia, 
particularly Graham* 
states: “The phenomenon of narcosis 1s always 


with chloroform.” E. 
accompanied by a condition of more or less severe 
asphyxia of the tissues, even if the frequency and 
depth of the respirations of the narcotized sub- 
ject are normal. * * * J. Loeb has shown 
that an asphyxiated tissue always becomes acid. 
lt is not surprising, therefore, that every surgical 
anesthesia induces many of the signs of an acid 
intoxication. As is well known, also, an existing 
acidosis is always aggravated by a surgical anes- 
thesia.” 

Chloroform is doubtless the gfeatest offender 
beeause of the formation of the mineral hydro- 
chlorice acid. It appears, however, that ether and 
nitrous oxide are not exempt, although they per- 
haps lower the alkali reserve to a lesser extent. 

Of the several methods for determining the 
degree of acidosis, that of measuring the concen- 
tration of blood bicarbonate has been most: fre- 
Many observations to deter- 
mine the influence of the general anesthetics, 
mainly ether, on the blood bicarbonate or alkali 
reserve have been made both on patients after 


quently employed. 
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surgical operations and on animals which have 


heen anesthetized but not operated upon. 

Austin and Jonas’ observed the alkali reserve 
of the blood before and after ether anesthesia for 
various surgical operations in sixteen patients 
«id found a maximal decrease of 10 volumes per 
cent. The reduction seemed to be proportionate 
to the duration of the anesthesia and was great- 
est at the close of the anesthesia. 

A number of observations were made by W 
Ii. Morris*® on patients before and after gyneco- 
logic operations and it was found that the carbon 
dioxide combining capacity of the blood was usu- 
ally but not invariably lowered and it appeared 
to him that the reduction did not bear any rela- 
tion to the duration of the anesthesia. A reduc- 
tion as great as 22 volumes per cent was noted 
in one patient while the least recorded was 04 
volume per cent. Morris also found that an in- 
travenous injection of sodium bicarbonate before 
operation in 10 patients caused the reduction to 
be less marked, 

Reimann and Bloom? determined the change 
in the alkali reserve in 60 operative patients, 59 
ef whom were given ether and one who was given 
The average observed fall in bi- 
Th 


the additional interesting observation that the 


nitrous oxide, 
carbonate was 15.9 volumes per cent. vy made 
patients who showed the greatest reduction in 
carbon dioxide capacity showed a much higher 


ich as 


percentage of post-operative symptoms, s1 
rapid pulse, restlessness, gas pains, ete. 
To the 


tioned above, which in themselves may produce a 


eliminate contributing factors men- 
decrease in the alkali reserve following a surgical 
procedure, William S. Carter*® observed the effect 
of ether anesthesia produced experimentally in 


enimals. He concludes: “Ordinary ether anes- 
thesia, without any of the contributing conditions 
that attend surgical operations, causes a distinct 
decrease in the alkali reserve.” 

the decrease in 


It is not meant to infer that 


the alkali reserve of the blood due to the anes- 
thetic is such that it usually attains dangerous 
proportions, From the experiments it appears 
that the decrease does not fall below the normal 
For 
Bloom found that in only 16 per cent of their 
patients did the blood bicarbonate fall to below 
50 ec., which 


limit in most cases. instance Reimann and 


is considered the lowest normal 


limit. However, in these cases it seems logical 


to believe that the reduction of blood bicarbonate 
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below normal is a factor which would not favor- 
ably influence the patient’s recovery. 
Experiment. 
performed to ascertain, if possible, whether or 
not novocain, the most widely used local anes- 
thetic, produces a decrease in the alkali reserve 
of the blood. The work was done on 38 surgical 
patients in the clinic of Dr. Robert E. Farr, of 
Minneapolis, the operations including such ma- 
hysterectomy, 


The following experiment was 


jor procedures as_ herniotomy, 
nephrectomy, cholecystectomy, 
appendectomy, ete. A 0.5 per cent solution of 
novocain with adrenalin, 4 drops of 1 to 1000 


solution to the ounce, was used as the anesthetic 


thyroidectomy, 


in all cases. ’ 

The blood was drawn before operation from a 
vein in the bend of the elbow, with care to pre- 
vent stagnation. To prevent clotting, powdered 
potassium oxalate was used. After centrifuging, 
ihe plasma was saturated with alveolar carbon 
dioxide and then analyzed for carbon dioxide 
with the apparatus and according to the tech- 
nique of Van Slyke. In order to minimize 
error, two determinations were made on each 
sample of blood, and the average taken as the 
final reading. Second and third samples of blood 
were drawn after the operation and similarly 
analyzed to note any change in the alkali reserve. 
This was done at various intervals, in some in- 
stances as late as 48 hours after operation. The 
results are represented in the accompanying 
table. 

SUMMARY 

Not a few of the cases were poor surgical risks 
as they had been referred to the clinic for opera- 
tion under local anesthesia, it being deemed in- 
advisable to give them ether. Some of these 
showed a low alkali reserve before operation. 

Of the 38 patients, 22 or 58 per cent showed 
no decrease in the blood bicarbonate after oper- 
ation. 

Sixteen, or 42 per cent, showed a decrease 
varying from 1.5 to 10 volumes per cent, the 
average decrease being 4.5 volumes per cent. In 
all cases, however, the average fall was 1.9 vol- 
umes per cent. 

It is undoubtedly true that in local anesthesia, 
starvation and shock play less important roles as 
contributory factors in lowering the blood bicar- 
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bonate. Shock is less common than when a gen- 
eral anesthetic is used and frequently the local 
anesthesia patient is able to take such nourish- 
ment as to materially diminish the starvation. 
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CONCLUSION 
Since the number of cases studied is relatively 
small it is only proper to be conservative in draw- 
ing conclusions. 


A comparison of these results with those ob- 
tained by the other investigators who have been 
quoted above would seem to indicate that the 
decrease in the alkali reserve of the blood follow- 
ing local anesthesia is less frequent and less 
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marked than that following general anesthesia. 
This is probably due in part at least to the fact 
that local anesthesia diminishes the contributory 
factors which accompany operations and which 
tend to bring about an acidosis. 

It would, therefore, seem advisable in cases 
where the alkali reserve of the blood is low before 
operation to use local inStead of general anes- 
thesia. 

Finally, it seems that the subject is worthy of 
further proof and it is hoped there will be 
further investigation made. 
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DISCUSSION 


Dr. Edward Bowe, Jacksonville: We are cer- 
tainly under obligations to the doctor for this 
unusual and remarkable paper. This paper is un- 
usual because it is a paper on surgical anesthesia 
presented before this Section, and second, it is 


remarkable because it is a paper on surgical an-— 


esthesia presented by a medical man. 

Iam a member of your legislative committee and 
it is my duty to appear before the legislature over 
here and tell them the difficulty of having an un- 
trained person treat the sick. I am going to 
plead guilty, but it is high time to turn our 
thoughts in a different direction. Here is a man 
who undertakes an operation under general an- 
esthesia and he at once takes the life of the pa- 
tient because the person administering the 
anesthesia did not know how to do it. What are 
the conditions in many of the largé clinics in this 
country? Those of you who know my early train- 
ing know I was in a large surgical clinic. Do you 
know that a large part of the anesthetic procedure 
is in the hands, not of a medical man but of a 
nurse? I want to say to you, and I have been a 
teacher of nurses, that it is time that we pleaded 
guilty. How are we going to educate young men 
if we are going to turn the patients over to 
nurses? I am your representative and Dr. Humis- 
ton knows it has been my duty to use forceful 
language before the legislature, decrying against 
those who by lack of training and with little 
knowledge care for the sick in this state. It is 
my strong conviction after serious study that the 
American College of Surgeons should take this 
matter up and no matter who the man is should 
leal severely with him because we hold the future 
of our profession in our hands. 
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THE PSYCHIC FACTOR IN ANESTHESIA 
JoserpH Ritvs Eastman, M.D. 
INDIANAPOLIS, INDIANA 

My aim in this paper is to show that in psychic 
domination we have an invaluable adjunct in 
nedical and surgical practice, and to maintain 
that its more extensive employment would con- 
iribute to the 


surgical art and the common welfare. 


medical and 
To limit 


the scope of discussion, to be concrete and to 


advancement of 


limit my remarks to personal observations, only 
one phase of this broad subject will be consid- 
ered. It is an important phase, and is represen- 
tative of the others. It is the problem of the 


psychic factor in anesthesia, especially local 


anesthesia. I shall attempt to make my point 
by a review of data of practical significance. 

It is of the utmost importance to regard an 
vperative surgical undertaking, not simply as a 
technical, manual performance beginning with 
the incision and ending with an aseptic dressing, 
but rather as comprehending every step from 
the surgeon’s introduction to the patient to the 
end of post-operative follow-up ce rrespondence. 

It is always desirable and, as a rule, possible 
to impart to the patient at the first meeting an 
enlivening sense of security, to allay to some 
extent the phobias and delusions, and to estab- 
lish confidence by what Clifford Allbutt calls the 
“personal ascendancy of the physician.” 

The 


(which as Schofield notes, means simply by the 


most successful surgeons instinctively 
action of the unconscious mind) adapt them- 
selves in voice and manner to the needs of the 
patient before them. This natural gift is with- 
out doubt a great secret of success. 

As to the operation itself, gentleness in its per- 
formance should have a broad interpretation. 
Thus, the transportation of the patient to the 
operating room should be made pleasant and 
comfortable, in so far as it is possible to do this. 

The terror of the operating room and the bad 
impression which the patient receives, owing to 
ihe observation of everything connected with the 
operation, are removed or eliminated, if a mild, 
preoperative narcotic be employed. 

In the operating room the patient should find 
all those conditions which conduce to a quiet, 
tranquil “mood.” This embraces many things; 
for example, the temperature, which should be so 


*Read before Chicago Medical Society, November, 1921. 











10 
gauged as to attract no notice, being neither un- 
The il- 
lumination, if mellow, conduces to tranquillity. 


comfortably low nor annoyingly high. 


Too strong a light will irritate as definitely as 
the noise of one scratching upon glass. <A strong 
light, even if natural sunlight, is not always a 
good light and intensely brilliant illumination 
annoys the patient as well as the surgeon. It is 
not enough just to have light in the operating 
Light is a raw material. What is needed 
is illumination, which is light controlled and di- 
rected, not merely spilled around. Raw light 
spilled into a room inevitably does two bad things 
-—it makes glare and it makes black shadows. 


room. 


Both glare and shadows disturb the sensorium 
and interfere with vision. 

In artificial illumination blue glass surround- 
ing the source of light, correctly directed, pro- 
vides a soft white, diffused artificial sunlight, 
most agreeable to surgeon and patient. 

An atrocity of the operating room is the glar- 
ing white wall. Every layman knows how the 
glistening snow destroys visual efficiency and yet 
for years we provided this blinding white glare, 
with its disturbing reflexes, as an essential fea- 
Turn a light full on a mir- 
Light 
white wall has the same 


ture of the surgery. 
ror and all one sees is a dazzling glare. 
reflected from a glossy 
effect—the glare shines directly into the eye and 
the little the retina—the 
pupils contract and the eyes are strained. ‘The 
soft flat, light gray of the sky, if used on the 
walls without gloss or varnish, contributes to a 
restful “‘mood.” 

While it may arouse suspicion in a patient 


dazzles cameras of 


about to undergo an operation under local anes- 
thesia to cover the eyes so that nothing is seen 
of the operating room, it is usually agreeable to 
the patient to have the eyes covered with a piece 
of cool, moist gauze during the operation itself. 

If the operating table is under a skylight, or 
under the source of artificial illumination, this 
step of covering the eyes conduces directly to 
repose and inclines the patient’s thoughts away 
from the surgical operation itself. 

The ventilation of the surgery should receive 
interested attention. 
vital necessity. and 
crowding over the patient, consuming the major 
part of the available oxygen, do harm. All of us 
have seen patients in actual air hunger as a result 
of this indiscretion. Obviously leaning upon the 


Fresh air in abundance 


is a Assistants Visitors 
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patient’s chest as practiced occasionally by oper- 
ator and assistants during general anesthesia will 
be intolerable in the case of a conscious patient. 
The same oppression may be caused by allowing 
many heavy artery clamps to remain on the neck 
or chest. 

One learns at the beginning of the use of re- 
gional anesthesia that to place the patient upon 
a hard metal table is an unnecessary cruelty. If 
the table is not made soft by pillows, there wil! 
be complaint of discomfort, and this can be cor- 
rected without, in any way, impairing the aseptic 
technic, even of those who, before operating, are 
accustomed as Dr. Mayo says “to incant the 
pagan gods of asepsis.” A comfortable posture 
van always be provided, if the surgeon so wills. 

Another source of annoyance and irritation to 
the patient is noise. The dropping of a pan, the 
clanging of instruments or the blowing off of an 
autoclave during regional anesthesia is no less 
than a crime. Likewise, talking in the operating 
room should be kept at the irreducible minimum, 
excepting that engaging and diverting conversa- 
tion between the patient and a low voiced nurse 
or assistant may be helpful. This is an operating 
room note. 
not to talk. 
call, no visitors are present while anesthesia is 


Several of our patients have asked us 

At the Mayo clinic, as you will re- 
heing induced, Legional anesthesia is put to 
the severest test when used in the teaching clinic. 
It is favored by soft voiced, well behaved assist- 
ants and silent visitors. 

The old motto of the operating room, “Noli 
Loqui, Noli tangere,” deserves firm observance— 
and yet it is doubtful whether uncanny silence 
is good, rather let us ask that all speech be low 
in tone and limited to those directly concerned 
in the work, as Chutro demanded in his hospital 
in France. 

It is, I presume, clear that the use of cocaine 
alone or as an adjuvant to novacaine may mili- 
tate not infrequently against the preservation of 
a serene state of mind, I have observed this in 
supra-pubie prostatectomies after dropping co- 
caine into the bladder to anesthetize the mucosa. 
The stimulation of cerebration, the sharpened 
special senses, the loquacity and anxiety very 
promptly coming into evidence as embarrassing 


agencies. The lesson here is not far to seek. It 


is to avoid the use of cocaine wherever possible 
It is a profitable expenditure of time and pa- 
tience to guard against the infliction of even the 
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-lightest pain, at the beginning of the induction 
of local anesthesia, and to this end it seems 
worth while to blanch the skin over a very small 
area with an ethyl chloride spray before the first 
introduction of the needle, or if the skin be loose 
cnough, te benumb it by pressure between the 
thumb and forefinger of the operator's left hand, 
ithe first puncture being made with a small hypo- 
dermatic needle into the skin thus compressed. 
It is the painstaking attention to such minor 
details which establishes confidence and sympathy 
and renders this work fairly fascinating to the 
patient and surgeon. 

It is in my experience undesirable to question 
the patient at frequent intervals as to whether 
pain is being perceived. This applies especially in 
the case of suggestible individuals. The patient 
may thus be suggested into pain perception. If 
we attempt to force pain perceptions to disappear, 
they appear, just as when we attempt to force 
sleep consciously we remain sleepless; if we at- 
tempt to force ourselves to be pleased we only 
lecome annoyed. The more force the supercon- 
scious will attempts to exercise the greater will 
be the defeat. It is much better to suggest the 
patient into channels of thought remote from 
pain, by the artful employment of apparently im- 
promptu remarks upon subjects quite foreign to 
the operation, or to declare that the pain is dis- 
uppearing. With suggestible individuals the 
mere reiteration that there is no pain aids anes- 
thesia. It is also of importance that the surgeon 
show no anxiety or concern. Obviously the pa- 
tient is surely thereby suggested into alarm or 
panic. 

One need hardly mention the suggestion value 
of complimenting the patient upon the display 
of courage and confidence, upon the triumph of 
their good judgment over the fears and misgiv- 
ings of friends and relatives as to the possession 
of the requisite qualities of patience and forti- 
tude. The surgeon does wisely to assume the big 
brother relation or the benign attitude of the 
father adjuring the little son to take his medi- 
cine “like a man.” Reassurance under some cir- 
cumstances may amount to deception, but this is 
justifiable and, moreover agreeable to the patient 
for, as Barnum maintained in his oft quoted 
practical philosophy, “populus vult decir.” 

Recourse to music as an adjuvant to provide 
for the operating theatre the tranquil mood, and 
for the patient the gentle abstraction so desirable 
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in surgical undertakings upon conscious individ- 
uals, was suggested by the expressed wish of pa- 
tients that the soft seductions of music might be 
employed to take the thoughts of the patient 
from the operation, providing this could be ac- 
complished without turning the operator's 
thoughts from the businesslike, practical matters 
with which they of course must be engaged. 
Realizing that this subject is obviously quite 
refractory to analysis, and with trepidation ap- 
preciating how readily such a discussion might 
drop to the plane of the absurd, but basing the 
statement on personal experience, | believe I can 
say with the restraint of decent conservatism, 
that music which caresses the ear and soothes the 
fretted nerves of the patient need not becloud the 
clear thinking, nor hinder the technical preci- 
Com- 
barieu says that music is a special act of the in- 
telligence intervening in the chaos of emotional 


sion and thoroughness of the operator. 


life to bring it into order and beauty. 

The patient is, in so far as cerebration is con- 
cerned, to some extent carried away by the 
music, drifting about in a shadowy world of sen- 
Pleasant stimuli neutra- 
lize painful stimuli. Other sensations than those 
of the operating room are provided, for, as Helm- 
holtz says in the first pages of his book, “in 


sations and memories. 


music sensation is everything.” 

It can hardly be doubted that music influences 
the emotions, stimulating—depressing—soothing 
—irritating. It will be admitted that music in- 
duces reactions in the organism as, for example, 
the shuddering of the periphery which is sup- 
posed to be a sign of the impression of the 
sublime. It is surely true that music induces 
psychic and physiologic reactions—that it affects 
the respiratory, circulatory and nervous systems. 
If a Schumann lied or a nocturne of Chopin or a 
soothing American melody played, if you please, 
upon a victrola in an adjoining room does in fact 
in selected cases induce mental repose and nerve 
and muscle relaxation on the patient’s part, it is 
not absurd to make use of it, providing it does 
not aberrate the thoughts of the surgeon or his 
aids. If the sargeon is not at all musical, the 
plan might fail and of course it is not in dis- 
paragement of the culture and intellectuality of 
the surgeon to presume that many are not so 
musical as was Bilroth, the friend of Mozart, who 
was as much at home with his violin as with his 
Napoleon the first said 


microscope and scalpel. 
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that music disturbed his nervous system and 
Grant hated music. 

It is desirable that these remarks should not 
he interpreted as an attempt to encourage a thera- 
That of 

History 


peutic measure based upon music. 

course would amount to sheer nonsense. 
abounds with instances of attempts to cure dis- 
ease with music, but these attempts were doubt- 
less based upon the superstition that in the sick 
person dwelt an evil spirit which music put to 
flight. Ifowever, 1 think one is safely remote 
from such superstition in taking the position that 


if the patient undergoing operation with regional 


anesthesia feels that appropriate music will di- 
vert the mind and relax the body, then the sur- 
ceon does a sensible rather than a theatrical or 
absurd act in providing it. 

Mesmer, the ridiculous lilae robed hierophant 
and quack of Vienna, made use of these subtle 
influences. Richly stained glass windows shed a 
dim religious light upon him as he approached 
lis patients and aeloian harps sighed the gentlest 
and most soothing strains from distant cham- 
hers. Mesmer dreamed that he could fool a mul- 
titude of people for a time and get rich. And he 
made the dream good, but let it be said that al- 
though Mesmer was an out and out fraud, there 
was a tithe of truth in his confused theories and 
this truth can be used today for the good of 
humanity. Coue, according to Baudouin, “was 
able to extract from these fantastic theories such 
serious, practical and solid content as they pos- 
sessed, but he brushed aside all that was nothing 
hetter than puffery and humbug, and he likewise 
rejected the mystical postulates which underlay 
some of the theories.” He was in search of a 
thought which he finally grasped during the 
That is, 
“he discovered in autosuggestion the powerful 


closing years of the nineteenth century. 


and widely diffused force of which hypnotic sug- 
festion, the only form of suggestion hitherto 
studied in medicine, is but one of many applica- 
tions.” Heterosuggestion and autosuggestion are 
not denied being most powerful curative agencies 
by any except those who are totally ignorant of 
the history of the subject. 

It can hardly be denied that the personality of 
the surgeon enters deeply into the consideration 
He must rule the patient with 
His mind 
must direct and control in the greatest measure 


of this subject. 
the rod of confidence and sympathy. 
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possible the mind and body of the patient. There 
is no quackery, no necromancy about this. It is 
merely appreciation of what DeFleury calls the 
pathology and hygiene of the intellect. 

Even a bare reference to the influence of the 
mental factor may be distasteful to practical phy- 
sicians and surgeons who insist that their art 
rests upon a very material basis but who, never- 
theless, make frequent use of this factor vaguely 
and often unconsciously. We prize too much our 
freedom from philosophies and mysteries to look 
upon that which distracts us from our physical 
studies as anything better than knavish quackery. 
“Philosophy in medicine is not the fashion now. 
The stern, practical and scientific character of 
the medical school training, the mechanical and 
chemical plane on which our physiologies move ; 
the strictly material nature of modern pathology 
all tend to foster the belief that any consideration 
of the psychic in medicine is archaic in character 
and futile in results.” 

Nevertheless, though one may not be able to 
measure or understand it fully, one comes daily 
to the belief that a fair valuation of the influence 
of mind over body and its relation to the psy- 
chology of the operating room is of especial im- 
portance, for example, in the employment of re- 
“Medical psychology belongs 
to our whole profession and surgeons cannot 
ignore it.” (Chrichton Browne.) 

Tuke says: “I want medical men who are in 
active practice to utilize this force, to yoke it to 
the chariot of the son of Apollo and rescuing it 
from eccentric orbits of quackery force it tc 
tread with measured steps the orderly paths of 
legitimate medicine.” 

In the Journal of Surgery, Gynecology and 
Obsterics of December, 1906, Alice Magaw, a rec- 
ognized authority in anesthesia, says: 

Suggestion is a great aid in producing a com- 
fortable narcosis. The anesthetist must be able 
to inspire confidence in the patient, and a great 
deal depends on the manner of approach 
The secondary or subconscious self is particularly 
susceptible to suggestive influence; therefore, dur- 
ing the administration, the anesthetist should 
make those suggestions that will be most pleas- 
ing to this particular subject. Patients should be 
prepared for each stage of the anesthesia with an 
explanation of just how the anesthesia is expected 
to affect him—“talk him to sleep,” with the addi- 
tion of as little ether as possible. 

Munroe in his book says that: 

The significance of the employment of sugges- 


gional anesthesia. 
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tion as an adjunct to the administration of an- 
esthetics goes far beyond the danger to the patient 
directly and immediately during the course of the 
operation. The surgeon who does not have his 
patient’s reserved energies weakened and ex- 
hausted, and the patient’s brain and nerve centers 
presiding over all physiologic processes so se- 
riously and permanently injured on account of 
the employment of suggestion to obviate the ne- 
cessity of such enormous quantities of the an- 
esthetic—simply has more recuperative power left 
in the cells of the organism of his patient upon 
which the hope for a favorable outcome from a 
major operation is based, and surgical operations 
upon patients with the minimum amount of poi- 
son from the anesthetic to combat are unques- 
tionably attended with better results than those 
in which larger quantities of the drug are used. 

Perhaps we have been too much inclined to 
think of psychie influence upon the sick as be- 
longing strictly to the practice of quackery. 
Schofield (The Force of Mind, p. 5) asks why in 
the name of Aesculapius should the medical pro- 
fession have to look to a quack for boldness and 
force. Is there to be no dignity and authority, 
no courage and aggressiveness in a physician’s 
personality? He asks whether virtue does not 
lie in the boldness of the quack, in the force of 
assertion, or in both. 

Though the influence of mind over body is 
everywhere seen and felt, it is neglected or ig- 
nored in operating rooms and at sick beds. 
Among the most successful physicians “Our best 
lave owned the rare dramatic power, which gives 
to sympathy its lifting hour.” (S. Wier Mitchell, 
The Physician.) Coleridge said, “He is the best 
»hysician who is the best inspirer of Hope.” 

Muensterberg remarks: 

The time is ripe for a systematic introduction 
of psychologic studies into every regular medical 
course. It is not a question of mental research in 
the psychology laboratory, where advanced work 
is carried on, but a solid foundation in empirical 
psychology can be demanded of every one. The 
student ought to have as much psychology as 
physiology. 

Llewellys F. Barker tells us that: 

America, so far ahead in many subjects of med- 
ical instruction, is no less than fifty years behind 
Europe in this particular. 

A personality, gentle but strong and sincere, 
which takes the patient into its sympathetic em- 
brace is almost, if not quite, as desirable in a 
surgeon as professional ability and manual skill. 
Temperament is no less important than learning. 
We realize how surely the gentle personality 
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lI have a 
friend, a doctor’s wife, who can go into her gar- 


reaches and controls the lower animals. 


The human 
animal responds no less readily to the appeal of 


den and pick up a robin or a wren. 


that nature in which the stroke of gentleness com- 
bines with the voice of sympathy and sincerity 
Crile, perhaps more than any qther, has awak- 
ened in us a respect for personality in surgeons. 
His whole scheme of anociation, it seems to me, 
is based on personality, a program of gentleness, 
beginning with the first inspection of the patient 


and continuing until the patient leaves the hos- 
pital, A radiant, magnetic personality and buoy- 
ant spirit in the physician can do much at the 


outset to overcome the despair of hopeless pa- 


- tients with mind made up to die and to carry 


them through the anxious, doubting period of 


convalescence, 

Especially is this quality in the physician neces- 
in the treatment of self- 
respecting people. 
that respect which such people feel is due them 
They positively refuse to be driven, but it is only 
an evidence of their high intelligence that they 
are willing to be led for their own good by the 
skillful direction of a 


scientious physician. 


sary enlightened and 


It begets a reciprocation of 


strong, sympathetic, con- 

A sensible display of tact and diplomacy will 
enable a physician to win the confidence of a pa- 
tient, and secure the co-operation so essentially 
necessary for the best results, whereas 
blunt would render him utterly helpless. 

It is a great help to a physician to be able to 
lay hold of people and induce them to help them- 
selves to get well. We all help or hinder the 
recovery of our patients, far more than many 
realize, by the way we deal with them. We un- 
consciously use suggestive therapeutics at every 
step in our routine work. 


being 


There is no doubt that the imparting of hope, 
the radiation of cheer, the employment of pa- 
tience and forbearance on the surgeon’s part im- 
pose a tax upon him. The surgeon who habitu- 
ally uses local anesthesia must give much of him- 
self to his patient. The method can appeal only 
to those who are willing to share some of their 
surplus nervous energy with their patients, and 
who are willing to emphasize all of the apparently 
slight factors of kindness, precision and gentle- 
ness, and to proceed with the caution of a serpent 
and the patience of Job. It is in no way related 
to surgical showmanship. Now a few words in 
respect of the concrete applications of psychic 
domination and regional anesthesia. 

T believe it does not imply a prejudiced view- 
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point to say that whereas regional anesthesia is 
only one of many useful methods of suspending 
pain perception; it is, nevertheless, one of the 
most useful of these methods and, further, that 
its scope of usefulness is still not generally appre- 
ciated, 

As a friend of local anesthesia, a discussion of 
its possibilities are, to me, more interesting than 
a discourse upon its limitations. . Limitations it 
has of course, but these are less restreted than 
one unfamiliar with its possibilities might be- 
lieve. For example, an individual with sound 
heart, kidneys and lungs has a better chance un- 
der general anesthesia, if extensive abdominal 
surgery is to be done, than if the abdominal 
operation be carried out under regional anes- 
thesia, for the reason that such work can be exe- 
cuted more quickly and more thoroughly, if the 
patient is asleep; that is, inhalation anesthesia 
permits a more expeditious and, oftentimes, more 
complete operation. But, of course, not infre- 
quently the condition of the big organs men- 
tioned presents a distinct contraindication to in- 
halation anesthesia, or even spinal anesthesia 
with its depression of blood pressure, and then 
local anesthesia comes forward as a real boon, for 
practically every abdominal operation can be 
done, if need be, under local anesthesia. 

In the case of goiter operations, if I may be 
pardoned for a dogmatic utterance, inhalation 
anesthesia is rarely useful. This, I believe will 
become the view of more and more surgeons as 
In this field local anesthesia has, 
A few times in 


time passes, 
to be sure, some disadvantages. 
my own experience, patients have become panic- 
stricken toward the close of the operation and by 
moving about have interfered, somewhat, with the 
surgeon’s manipulations, rendering precise work 
very difficult of accomplishment. Under such cir- 
cumstances the desirability of complete relaxa- 
tion and unconsciousness is emphasized. This 
embarrassment, however, is of minor importance, 
as compared with the dangers of postoperative 
pneumonia, overtaxing of the heart, overtaxing 
of the kidneys, increased danger through failure 
to block the sensory nerve paths, resulting in the 
needless consumption of nervous energy as ex- 
plained by Crile; injury of the recurrent laryn- 
geal nerve, and asphyxia of any degree. 
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Ochsner admonishes that surgeons who are 
inclined to be violent in their manipulations 
should perform thyroidectomies under local an- 
esthesia, with its enforced gentleness, since there 
is no doubt as to the likelihood of increased post- 
operative perversion of thyroid function, if the 
tissues are severely traumatized. 

It has been mentioned by many men of great 
experience and recognized authority in goiter 
surgery that regional anesthesia should be em- 
ployed in operations upon the very serious toxic 
cases only—such surgeons advocating ether or 
gas oxygen for the simple and mildly toxic goi- 
ters. It is not easy to understand their reason- 
If, as seems true, all are agreed that 
regional anesthesia is desirable when the safe- 
guards which it provides are demanded, and if 
no one will contend that simple goiter cannot as 
a rule be operated upon conveniently and safely 
under regional anesthesia, then why is it not a 
fair deduction to say that one is justified in de- 
veloping one’s skill by accumulating experience 
in operations upon mild cases in order to be pre- 
pared to employ the regional anesthesia, where 
it is demanded, with the mastery which only 
experience can give. With experience comes pa- 


ing. 


tience, enthusiasm, consistency, the unhesitating 
manner, invented tricks and original ideas. One 
learns to observe psychologically, correctly and 
to individualize. 

So far as the psychic ordeal is concerned, this 
in my experience has been less depressing with 
regional anesthesia than with general anesthesia. 

It has been said that patients come to the op- 
erating reom for operations under regional anes- 
thesia in great mental distress and with badly 
broken general morale. My experience is perhaps 
not extensive enough to justify general deduc- 
tions but, nevertheless, I venture to contradict 
this statement, for I believe the reverse to be 
true; that is, patients are reassured by the sur- 
geon’s promise to operate without pain and with- 
out sleep producing anesthesia. Let any surgeon 
ask himself the question whether he would not 
prefer, for the effect upon his morale, that his 
hernia, for example, be operated on by an ex- 
perienced surgeon under local anesthesia. 


It need hardly be stated here that the dread 
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of inhalation anesthesia is the backbone of the 
truss makers’ business. Likewise, this same dread 

general anesthesia will turn patients who 
otherwise would go without operation to the sur- 
veons Who make the most of the possibilities of 
the regional anesthesia method. 

A very distinguished surgeon has recently said 
that he has not the time to perform prostatec- 
This, I think, 


This man, one of the 


tomy under local anesthesia. 
should be taken literally. 
most brilliant of American surgeons, is perhaps 
tco busy to use local anesthesia for prostatectomy, 
although the additional time required is very 
slight. 


old patients with defective hearts, lungs and kid- 


However, in this case, should not these 


nevs, be turned over to those of reasonable skill 
who have time enough to provide for the patient 
the important but unappreciated safeguard given 
hy local anesthesia. I have found that it cheers 
these old men to tell them that their operation 
can be done under local anesthesia without pain. 
Like children they 


are peculiarly susceptible to suggestion. 


lt strengthens their morale. 


I believe that the teaching of this distinguished 
man in relation to this particular subject is bad. 
So brilliant is the virtuosoship of this operator, 
so inspiring is his personality that his visitors are 
thrilled by him into a state of mind in which they 
ere prepared to believe anything he says, and in 
which they would give little heed to the utter- 
ances of an obscure though ardent advocate of 
local anesthesia. Nevertheless, if the surgeon is 
willing to give something of himself to his pa- 
tient ; to make some sacrifices of his own stamina, 
he can, with local anesthesia, safely operate upon 
x considerable proportion of prostatic hyper- 
trophies which under inhalation anesthesia could 
not safely be operated upon. 

Allen in his book recalls the words of Hypo- 
crates, “divinum est opus sedare dolorem.” It is 
a divine work to subdue pain. We have support 
of this in the record of the first anesthesia in 
which the Lord caused a deep sleep to fall upon 
Adam while a rib was excised. To this one might 
add that with the regional method of anesthesia 
and suggestion it is now quite human to subdue 
pain and mental distress in surgery, and with 
complete safety. 
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THE PRINCIPLE OF THE 


METABOLISM TEST.* 


BASAL 


Harotp SwansBere, B. Sc., M. D., 
QUINCY, ILL. 

The purpose of this paper is to present a clear 
description of the theory and principle of the 
hasal metabolism test so that it can be easily com- 
The test 
has become very popular in clinical medicine dur- 


prehended by the general practitioner. 


ing the past few vears, vet comparatively few 
physicians understand the principle upon which 
it is based. Boothby states: “The basal meta- 
bolic rate is a measurement of the heat produc- 
tion in an individual under standard conditions ; 
like the temperature, therefore, it is a measure- 
ment of certain heat phenomena inherent in the 
living organism. Just as the thermometer divided 
diseases into the febrile and afebrile groups, so 
the basal metabolic rate differentiates diseases 
into three fundamentally distinct and character- 
istic groups: those with normal basal metabolic 
rates (a normal heat production) ; those with in- 
creased rates, and those with decreased rates. 
The basal metabolic rate has, therefore, a greater 


fundamental significance than simply as 


a test 
for hypothyroidism or hyperthyroidism, although, 
as will be seen, a very high percentage of all ab- 
normal basal metabolic rates are dependent on 
or accompanied by an altered function of the 
thyroid gland.” 
PRINCIPLES OF THE METHOD 
The principle of the basal metabolism test is 
hased upon the fact that oxygen, like other chem- 
ical elements capable of taking part in a chemical 
reaction, amount of heat 
when used in the oxidation processes going on in 
the body. 


liberates a definite 
By measuring the rate of oxygen ab- 
sorbed by the lungs we can accurately ascertain 
the number of calories of heat given off by an 
individual and this constitutes the rate of basal 
metabolism. 

The ratio of the quantity of CO. eliminated by 
the lungs to the quantity of oxygen consumed is 
called the respiratory quotient (R. Q.). This 
R. Q. varies slightly according to the nature of 
our diet. In the oxidation of fat this R. Q. is 
about 70:100, or .7; of carbohydrate it is 100 :100 
or 1. In the average mixed diet the R. Q. is 
somewhere between .? and 1. It is necessary to 


*Read before Adams County Medical Society, September 12, 
1921. 
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know the R. Q., because the caloric value of a 
liter of oxygen, a factor which must be known, 
varies with the R. Q. 

With appropriate apparatus the determination 
of the R. Q., i. e., the amount the CO, eliminated 
and O consumed, is an ordinary laboratory proce- 
Having 


dure. This is known as gas analysis. 


determined the R. Q., reference to carefully com- 
piled tables will readily show the calorie value of 


The number 
of liters of oxygen consumed in a definite period, 


each liter of oxygen so consumed. 


multiplied by the caloric value of one liter at this 
Rt. Q., then gives the total caloric radiation or 
the rate of basal metabolism. 

Fortunately, however, the caloric value of oxy- 
gen is not markedly affected by varying the value 
of the R. Q. In fact, it is customary to assume 
the R. Q. as 0.82, which has been found to be 
the average of a large number of determinations. 
It is surprising to note how near constant the 
lt. Q. remains, even in patients suffering with 
various pathologic conditions. By assuming the 
R. Q. as 0.82, the time wasting, expensive proce- 
dure of gas analysis is obviated, which in itself 
is subject to many errors in technic, and it is 
only necessary then to measure the oxygen intake. 

The caloric value of one liter of oxygen at the 
assumed R. Q. of 0.82 is 
with the widest variations in the R. Q. the caloric 
value of a liter of O will remain within 3 per cent. 
If we then measure the 
rate of oxygen intake by a suitable apparatus (or 
in other words, the rate at which the individual 
consumes a definite quantity of oxygen in a defi- 
nite period of time) and multiply this by the 
calorie value of O, the result will be the basal 
metabolism of that individual. This metabolic 
rate is expressed in calories, either as the total 
calories per 24 hours or the total number of 
calories per hour, per square meter of body area. 
For example: If it takes an individual on an 
average of 4 minutes to consume one liter of oxy- 
gen, he would consume 15 liters in one hour. 
We know the caloric value of each liter of oxygen 
to be 4.823, so 15 times 4.823 would give 72.3 
calories per hour or 1735.2 calories per day, which 
would be his basal metabolic rate. In other 
words, it would require that number of calories 
of food to supply his basic needs with no allow- 
ance for the specific dynamic effects of foods 
or for the effects of muscular work. However, 


4.823 calories. Even 


of this figure, 4.823. 
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as stated above, the number of calories per hour, 
per square meter of body area, is the way the 
metabolic rate is frequently expressed. To com- 
prehend this, the method of determining the 
body area will first have to be explained and this 
will be taken up later. 


SOURCES OF VARIATIONS IN THE TEST 

The normal rate of basal metabolism is influ- 
enced by 1, age and sex, 2, height and weight 
(body-surface area), 3, food, 4, body temper- 
ature, 5, muscular activity, 6, psychic states, and 
7, certain diseases. 

1. The effect of age and sex has been care- 
fully shown by Aub and DuBois. The rate in 
males is always greater than in females of the 
same age, and the metabolism in both sexes grad- 
ually decreases as we grow older. For example: 
The normal rate for boys between 6 and 8 years 
of age is 58 calories per hour, per square meter of 
body area, while in females between 70 and 80 
years it is but 33 calories per hour, per square 
meter of body area. 

2. The effect of the body-surface area on 
basal metabolism determinations must also be 
considered. Du Bois, after much experimenting, 
devised a method of quickly ascertaining the body 
area of an individual and this is known as his 
height-weight formula. He found that by tak- 
ing 19 measurements of the body and multiplying 
the various circumferences by the various lengths 
he could caleulate the body-surface area quite ac- 
curately. He then constructed tables by means 
of which we can quickly determine the body- 
surface area when the height and nude weight 
are known. All that is necessary then to do to 
obtain the body area is to take the individuals 
height and nude weight and to consult the Du 
Bois height-weight table. The relation of the 
hody weight and body height determines the body 
area. This is usually expressed in square meters. 
For example: If an individual produces 72.¢ 
calories per hour and his total body area is 1.93 
square meters, the rate per hour, per square 
meter of body area would be 72.3 divided by 
1.93 or 37 calories. If this individual is a male 
aged 40, it has been found by a large number of 
determinations that the average rate for persons 
in health at this age is 38.5 calories per hour, 
per square meter of body area. From the above 
we see that this individual produces 1.5 calories 
per hour less than he normally should, which is 
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equivalent to a—4 per cent. rate of basal met- 
abolism (1.5 divided by 37). 

3. The ingestion of food stimulates the meta- 
bolic rate to rise above the basal rate. This is 
called the specific dynamic action of foods and it 
varies according to the food ingested, the great- 
est stimulating effect being from proteids and 
the least from carbohydrates. Certain drugs also 
have the property of stimulating or depressing 
the metabolic rate above or below the basal rate. 
Caffeine is the most noted of these and may in- 
crease the rate 10 to 20 per cent. Because of 
the above factors, the test is not made until after 
the patient has abstained from all food, or drink 
(except water) for 15 hours (the patient being 
in the post-absorptive state), and has not taken 
If the above 
precautions are taken the specific dynamic action 


any drugs for 24 hours or more. 


of foods is eliminated, which may otherwise en- 
It should 
be remembered we are endeavoring to ascertain 
the patient’s basal rate of metabolism and not his 
total metabolic requirements. 


ter as a considerable source of error. 


1. The effect of muscular activity in stim- 
ulating metabolism is well known. In order to 
overcome this, it is absolutely essential that the 


patient rest in a recumbent position, perfectly 


relaxed, for a half hour before the test. It is 
also quite necessary that the patient not undergo 
any severe muscular effort for several hours pre- 
vious to the test. On the other hand, we should 
he sure that the patient does not go to sleep dur- 
ing the test for it is a well-known fact that sleep 
slightly decreases the metabolic rate. 

5. Various psychic states are quite capable of 
increasing metabolism above the normal rate. 
Fear of the test, embarrassment, etc., are all fac- 
tors which must be combated by suitable means. 

6. Du Bois has recently shown that the meta- 
bolic rate is raised about 7.2 per cent. for each 
rise of 1 degree F. above normal. Hence the 
temperature should be carefully observed before 
the test. It is also essential that the patient be 
warm and protected from cold during the test. 
7. The variation of metabolism because of 
certain diseases, is a large subject in itself. Per- 
mit me to quote the following from Boothby, 
which covers this part briefly: 

Of the diseases thus far investigated, those charac- 
terized by an increased basal metabolic rate are ex- 
ophthalmic goiter, the hyperthyroidism of thyroid 
adenoma, the active stage of acromegaly (hyperpitu- 
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itarism), and all febrile conditions. In other diseases, 
such as essential hypertension, pernicious anemia, leu- 
kemia, diabetes and possibly a very few not yet in- 
vestigated, a basal metabolic rate slightly above nor- 
mal may occasionally, though inconsistently, be 
encountered at various stages of the disease. In actual 
practice we have found that at least 95 per cent of all 
abnormally increased basal metabolic rates are due to 
hyperthyroidism (either that of exophthalmic goiter or 
of thyroid adenoma) if a febrile condition is elimi- 
nated by the thermometer. 

A decreased basal metabolic rate is characteristic 
of myxedema, and to a lesser degree, by hypopitu- 
itarism. There are other conditions, however, in which 
there is a decrease in the heat production, for exam- 
ple, those conditions which resemble the early stages 
of myxedema without the edema and which Plummer 
has tentatively grouped under the term secondary 
hypothyroidism, largely because they improve clinically 
as a result of thyroid administration. In this subgroup 
are cases of inanition from prolonged fasting or from 
restricted food intake, such as occurs in anorexia 
nervosa, esophageal stricture or in cardiospasm; lastly, 
a few cases of decreased metabolic rate cannot be 
placed with any of the preceding groups and must 
remain unclassified for the present. 

Finally, there is the very large number of diseases, 
not included in the foregoing groups, in which the 
basal metabolic rates are normal. Of these various 
conditions the most important from a diagnostic point 
of view is neurosis simulating hyperthyroidism. As a 
benign nontoxic adenomatcus or colloid enlargement 
of the thyroid is often present incidentally in neu- 
rotic persons, it is sometimes impossible to eliminate 
the presence of a slight hyperthyroidism without the 
help of the basal metabolic rate. 


THE APPARATUS REQUIRED 

Basal metabolism determinations were made 
so infrequently heretofore because of the cum- 
bersome, expensive, non-portable apparatus that 
was required, which could only be manipulated 
by a highly trained nutrition expert and which 
took many hours of time to complete. Due to 
the splendid work of Benedict, Du Bois, Jones 
and others, the apparatus required and the neces- 
sary technique have been so simplified that the 
test can now be made by any competent physi- 
cian after a little training, and in a compara- 
tively short time and with considerable accuracy. 

There are two methods of measuring basal 
metabolism: 1. Direct calorimetry, or 2. indirect 
calorimetry. Direct calorimetry is the clder 
method and determines heat production by actual 
measurement. The individual is placed in a large 
calorimeter chamber and the heat radiating from 
his body is measured. This method admits of use 
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only in large hospitals or nutrition laboratories 
on account of its great expense. 

Of the indirect calorimetry method there are 
two types of apparatus on the market. The older 
is the so-called open-circuit type or gasometer 
method in which the patient breathes outdoor or 
room air and by use of a mask with suitable 
valves the expired air is collected and analyzed. 
In the newer closed-circuit type the patient, by 
means of a mouth and nosepiece, rebreathes from 
a closed system in which the CO, produced is 
absorbed by an alkali and the oxygen consumed 
is measured, 

One of the most popular of the closed type 
apparatus is the Metabolimeter invented by Prof. 
H. M. Jones of the University of Illinois. This 
apparatus is very portable and accurate. With 
it a known quantity of oxygen is introduced in 
liter amounts and the time for the consumption 
of each liter of gas is noted. The CO, produced 
is absorbed by passing the expired gases over 
charcoal moistened with a solution of sodium 
hydroxide. 

After noting the average time to consume one 
liter of oxygen by several determinations, to as- 
certain the metabolic rate with the Jones appara- 
tus, is a relatively simpler matter. As Jones 
states : “All mathematical computations have been 
eliminated. The units expressing the results of 
the test are arrived at immediately and without 
calculation. A method which involves the use 
of logarithms, slide rule and considerable time 
for calculations, as in the case of the Benedict 
method, has not properly considered the inability 
of the average busy clinician to deal with this 
kind of mathematical procedure.” 

To illustrate: Female, age 28, height 60 inches, 
nude weight 90 lbs. ; averaged 2.9 minutes to con- 
sume one liter of oxygen. Referring to the Jones 
height-weight table, which is modified from Du 
Bois, we find her height line intersects her weight 
line in a point between the oblique lines 1.3 and 
1.4, say at 1.33. This 1.33 represents her body 
area in square meters. Referring to the Jones 
body area-minute table,’ by which he reduces the 

1 Jones states: “The body area-minute table is constructed 


according to the formula— 
4.823 x liters of oxygen consumed per hr. 





Surface area of patient 
equals calories per hour, per square meter, in which 4.823 is 
the caloric value of one liter of oxygen at the assumed R. Q. 
9.82, and in which the liters of oxygen consumed per hour was 
calculated on the basis of the average number of minutes re- 
quired by the patient to consume one liter of oxygen.” 
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average time to consume one liter of oxygen and 
the patient’s body area to calories per hour, per 
square meter, we find that the body area line 1.33 
intersects her minute line 2.9 at the line 75. This 
75 represents her observed rate of basal metabo- 
lism in calories per hour, per square meter of body 
area. Referring to the Aub and Du Bois table of 
the average basal metabolic rate of persons in 
health in calories per hour, per square meter of 
body area, the average rate for persons of her sex 
and age is 37.5 calories per hour, per square 
meter. Her rate is, therefore, 100 per cent. above 
the average for her sex and age, or plus 100 per 
cnt. rate of basal metabolism. The diagnosis in 
this case is obviously one of severe hyperthyroid- 
ism, for there is no other pathologic condition 
which will so markedly increase the basal me- 
tabolic rate as this disease. 

Most authorities allow variation of from plus 
10 to minus 10 per cent. as being within the nor- 
mal physiologic range of basal metabolic rates, 
the same as we consider the normal temperature 
range as between 97.5 and 99 degrees F. A con- 
stant variation greater than plus 10 per cent. or 
less than minus 10 per cent. in a given individual 
justifies the diagnosis of some pathological con- 
dition associated with an altered metabolic rate, 
the seriousness of the pathology being propor- 
tional to the extent of the alteration in the me- 
tabolic rate. Thus the use of the test in diagnosis 
and prognosis and in observing the effects of 
therapy is quite obvious. 

CONCLUSIONS. 

1. The basal metabolism test is a measure- 
ment of the heat production in an individual. 

2. The principle of the test depends upon the 
rate of oxygen absorption. 

3. The higher the rate of basal metabolism 
the more quickly will the individual absorb oxy- 
gen. (From 2 to 6 minutes are required for 
each liter of O depending upon all the various 
factors which are sources of variation in the test.) 

4. The apparatus required is a device for 
measuring this rate of absorption of oxygen by 
the lungs, a scales with measuring rod and a 
stop watch. 

5. The new closed-type of apparatus, such 
as the Jones and Benedict, are portable, reliable, 
easy to manipulate and should be preferred by 
practicing physicians. 

6. Because of the delicacy of the test and its 
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sources of variation, the test should only be made 
by one who has had some training in the method. 

+. The only preparation required of the in- 
dividual to be tested is that he abstain from ail 
food and drink (except water) for 15 hours and 
that he rest, perfectly relaxed, for one-half hour 
before the test. 

8. At least 3 liters of oxygen should be given 
and the average rate per liter secured from this. 
Thus the entire time of the test itself need not 
consume more than a half hour. 

9. The greatest usefulness of the test is in 
the diagnosis of thyroid and pituitary disorders. 
It is the best known method to measure the de- 
gree of activity of the thyroid. 

10. The test is of as much value in the diag- 
nosis and therapeutic control of hyperthyroidism 
and hypothyroidism as the Wassermann reaction 
is in syphilis. 

731 Hampshire Street. 
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REFINEMENTS IN THE OPERATION 
FOR SENILE CATARACT* 
CarroLt B. WELTON 
PEORIA, ILL. 


The many conditions that influence the results 
in the operation for senile cataract and the many 
requirements and measures to eliminate or over- 
come complications occurring at the time of, or 
immediately following operative procedures, if 
they do occur, are the factors that enter into this 
discussion. 

General Examination: The first consideration 
when a patient with cataract is seen is for the 
surgeon to satisfy himself as to whether the pa- 
tient is a good surgical risk from the standpoint 
of his general physical condition. Unless it is 
self evident that the patient is in poor general 
health and consequently a poor surgical risk, a 
history is taken, teeth, mouth and nose exam- 
ined. If a septic condition of the mouth is found, 


either pyorrhea or apical abscess, I do not at- 


tempt an operation until the mouth has been 
placed in a proper hygienic condition and most 


*Read in Eye and Ear Section at 7lst annual meeting of 
Illinois State Medical Society at Springfield, May 18, 1921. 
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all cataract patients being elderly people, if they 
have any teeth left, these are open to suspicion. 
In these old people, among the teeth remaining, 
many of them will be found to be dead. The 
Mayo Clinic does not believe in an “increased 
surgical risk from abscess of the teeth and pvor- 
rhea” and maintains that the “danger of infec- 
tion from this source is not grave and has been 
overestimated.” They state it as “inadvisable to 
subject an elderly person to dental treatment 
sufficient to make the mouth surgically clean.” 
“The extraction of decayed teeth and treatment 
of pyorrhea” they believe unwarranted in oph- 
thalmic surgery and they further state that they 
“have had no postoperative complications trace- 
able to dental sepsis.” (Benedict).* However, 
they have found, as others have, that a definite 
relationship of diseased teeth and lesions of the 
eye has been established in & number of acute 
inflammatory ocular diseases. This opinion in 
regard to the advisability of surgical procedure 
in the presence of dental sepsis, I am sure is not 
in accord with the views of the great majority 
of the ophthalmic surgeons. Butler? from his 
experience concludes that irido-cyclitis is not 
always the effect of an infection from without 
and refuses to operate in the presence of pyor- 
rhea alveolaris. I believe in dental prophylaxis 
previous to cataract operation and if there is the 
slightest suspicion of infection, an x-ray picture 
of all teeth is obtained. Of especial importance 
is the elimination of dental sepsis before opera- 
tion in uniocular patients, for in the additional 
risk of operating on a patient with only one re- 
maining eye every precaution possible should be 
taken. A case in question was that of a woman 
67 years of age, who first consulted me on Jan- 
uary 18, 1920. This lady, 18 months before this 
time, had submitted to a two-stage operation for 
senile cataract in the left eve by an ophthalmic 
surgeon in Chicago. Following the preliminary 
iridectomy, she had for six weeks some inflam- 
mation of that eye. The extraction was then per- 
formed, great pain followed and the eye was 
removed ten days later. When she came to me 
there was a mature cataract of the right eye. In 
her examination I found pus coming up on pres- 
sure on the gums from around the few remaining 


a 1. Benedict, W. L., Rochester, Minn.: “Dental Examina- 
tion in Ocular Disorders.”” Amer. Jour. Ophthal., Dec., 1920, 
. 860 

. 2. Butler. J. Harrison, “Some Statistics of Cataract Ex- 
traction.” Brit. Jour. Ophthal., July, 1919. 
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teeth. As she otherwise was in fair general 
health, she was instructed to see a dentist and 
have these teeth removed before operation, which 
she did. The eye was operated on six weeks 
later and 20/50 vision secured. I am sure in this 
case that an extra hazard would have been taken 
if the dental sepsis had been overlooked. After 


the dental examination is completed, the patient 
is then referred to a competent internist for gen- 
eral examination, with request for report, espe- 


cially of condition of the heart, bladder, bronchi 
and chest, examination of urine and blood pres- 
sure and amount of arterio-sclerosis present. 

Cataract is the most common ocular disorder 
observed in diabetic patients and diabetes is re- 
sponsible for a certain amount of failures in 
cataract operation. A fundus lesion or the in- 
creased liability to iritis and irido-cyclitis may 
cause disappointment in the results obtained 
after operation. It is important to improve the 
general condition and to reduce the sugar output 
in these patients before attempting operation on 
the eve. Elschnig* does not operate if acetone 
and diacetic acid are present. This simply means 
that if these are found the diabetes is in the stage 
of acidosis, and as a surgical subject he is not a 
good risk. In the few diabetic patients that I 
have operated upon, the visual results obtained 
have not been nearly as good as in the uncom- 
plicated cases, although the operation itself was 
carried out without untoward incident. 

In the general examination of the patients 
with senile cataract it is also wise to ascertain 
if the patient is an alcoholic, as operation on this 
class of patients has not given me the results 
that I have secured in those not addicted to its 
use. This is to be expected as I have found that 
some of these patients do not have good retinal 
function, as shown by limited, or scarcely any 
color perception. 

Eye Examination: If there is conjunctival 
secretion, an examination of the bacterial flora 
is made and treatment instituted until this con- 
dition is removed. In disease of the lachrymal 
sac excision is practised. The tension is taken 
and the condition of the cornea and iris is deter- 
mined. The perception of light and colors and 
projection show the condition of the fundus and 
from this a fair estimate can be made as to what 
results are to be expected following operation. 


8. Elschnig: Medical Ophthalmology, 1918, p. 432. 
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Macular changes in myopic patients are frequent 
and brilliant results are not to be expected in 
these patients. In cases where an eye has been 
removed for sympathetic ophthalmia, a long in- 
terval is allowed to elapse before attempting 
removal of cataract in the remaining eye. The 
only case of failure I have had in cataract opera- 
tions occurred in an eye that had been subjected 
to an attack of sympathetic ophthalmia. This 
case was a woman 80 years of age, who had pre- 
viously had a cataract operation performed by 
an oculist in another city in which a prolapse 
of the iris had occurred. There was no light per- 
ception in this eye and it was the seat of a 
chronic irido-cyclitis, When I first saw her, 
sympathetic inflammation was present in the 
fellow eye, and I removed the blind eye at once. 
All inflammatory symptoms then disappeared in 
the sympathizing eye. There was a mature cata- 
ract in this eye and as the eye had been quiescent 
for several months, an extraction was attempted. 
On making the section the lens and some vitreous 
were immediately expelled, followed by hemor- 
rhage within 12 hours. 

Preparation of Patient: It is my practice to 
operate on these patients only in a hospital. There 
is no doubt of the dread of some of these old 
people of being in a hospital, but the risk of de- 
lirium, insanity or other complications from this 
source following operation does not seem to me 
nearly as great as the complications arising from 
attempting an operation in a patient’s home. This 
is shown by the following case. 

A man of seventy years, with senile cataraet 
of both eyes was seen by me at his home in a 
town 40 miles away. He wished an operation 
to be performed, but absolutely refused to go 
to a hospital. I did not wish to operate at his 
home, one of the reasons being that the after 
care of the patient would have been left to some 
one else. The patient then called an oculist from 
another city, who extracted the lens in the home, 
the operation was unsuccessful and the patient 
died a few weeks later. 

In all cases the night before operation a 25 per 
cent solution of argyrol is dropped in each eye 
and if the patient is of a nervous type, veronal 
or bromides are given. An enema is also given 
at this time. One hour before operation a tablet 
containing 1/150 gr. of scopolomine and 1/6 gr. 
of morphin are given hyperdermatically. The 
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lids and adjacent skin are cleaned with soap, 
ether and alcohol. The conjunctival sacs are 
flushed with normal saline or boric solution by 
irrigation with a flat metal tipped point, which 
can be pushed under the lids, allowing thorough 
cleansing. Following this especial attention is 
now given the lid margins and lashes by wiping 
with gauze. Five per cent solution cocaine with 
adrenalin is used until complete anesthesia is 
obtained. 

Operation: The type of operation preferred 
is the one that comes nearest to giving the best 
possible results with the least possible risk to the 
patient. The great majority of ophthalmic sur- 
geons, I believe, are using the capsulotomy 
method in a one or two stage operation, accord- 
ing to circumstances. The latter, or that with 
preliminary iridectomy, should be substituted for 
the former in exceptional cases. The one stage 
or combined operation of iridectomy and ex- 
traction is preferred to the two stage operation 
because of the advantage of opening the eye but 
once and a single operation and hospital experi- 
ence for the patient. 

The results, according to statistics, by the 
capsulotomy method are as good as results of the 
intracapsular or Smith-Indian operation for 
cataract and every one is agreed, even the Smith- 
Indian operators themselves, that the intracap- 
sular operation is much more difficult to per- 
form, that there are more cases in which vitreous 
loss occurs and that the Indian operation re- 
quires special trained assistants. If the results 
are as good and the risk taken is less, then the 


capsulotomy method is near to an ideal opera- 
tion. 

A hook for the upper lid is used, which I con- 
sider greatly superior from a safety standpoint, 
than any speculum. This with the lower lid also 
is held by an assistant. The eye unoperated on 
is left open so that the movements of the eyes 
can be directed. A large section, taking in about 
half the circumference of the cornea, is made 
with a sharp knife, being absolutely sure before 
beginning the incision that the knife is sharp. 
A large conjunctival flap is made on completion 
of the corneal section. 

Whitmire,‘ to facilitate making this bridge, 
injects 5 miniums of distilled water under the 


4. Whitmire, A.: tion 
Previous to Cataract Extraction.” 


“Elevation of Conjunctiva Near Limbus 
Jour. A, M. A., 1920. 
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conjunctiva at the upper limbus just before the 
section is made. A circular capsulotomy is then 
made, passing the cystotome well under the iris 
and cutting out a large round piece of capsule. 
If the pupil is fairly well dilated, pressure is 
now made in the cornea and if there is movement 
of the lens, a simple extraction is attempted. If 
the lens does not come freely, an iridectomy is 
made and the lens delivered. A couple of strokes 
to remove cortical lens matter is made, which if 
insufficient, is let alone, as continued effort may 
mean disaster. Swelling and absorption of this 
lens material takes place anyway. 


No time is 
wasted at this point in the operation and the 
toilet is completed as fast as possible, the object 


being to get the lids closed over the eyes as soon 
as possible. The iris angles and conjunctival 
flap are replaced, atropine instilled and a light 
gauze-cotton dressing applied over each eye with 
adhesive plaster. A metal protector is placed 
over the eye operated on. 

Post-Operative Treatment: If the patient is 
without pain or symptoms the following morning, 
the dressing is changed, but the eye is not opened 
except for the daily use of atropine. The dress- 
ing of the eye unoperated on is discontinued after 
24 hours. If there are no complications the pa- 
tient is allowed to sit up in bed on the fourth 
day and to return home after the week. An eye 
pad is worn for a month and if necessary, discis- 
then done. Not many cases require 
needling, because of the large circular capsul- 
otomy. Butler reports the loss of two eyes fol- 
lowing discission and advises that where patients 
are satisfied with visual acuity of 6/12, nothing 
further is done. 


sion is 


These can be divided into 
two classes, those occurring at the time of opera- 


Complications: 


tion and those coming on during the healing 
Among the former loss of vitreous is a 
serious accident, not alone on account of the dan- 
ger of secondary hemorrhage, but also because 
of the liability of detachment of the retina, per- 
haps years afterward. One of my patients in 
whom there was a slight loss of vitreous at the 
time of operation and whose vision had been 
good since that time, came to the office one day 
five years afterward complaining that since morn- 
ing when she woke up the eye had been blind. I 


} process, 
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found a detached retina, with almost complete 
loss of vision. Loss of vitreous is an accident to 
be avoided by all means. Insufficient anesthesia 
is one factor that may result in failure on this 


account. Another is too much pressure exerted 


on the cornea or too long continued attempts to 
dislocate the lens from its capsule. 
dinary pressure the lens does not begin to move, 
too small or an incomplete opening has been 
made in the capsule, if the corneal section has 
been large enough and efforts to force the Jens 
to present should be desisted in and the cystotome 


If on or- 


again introduced. 

Another cause of vitreous loss is liable to hap- 
pen at this stage of the operation when a patient 
loses all self control and commences to squeeze 
the lids. A nervous, unruly patient may cause 
disaster here, if, after assurance is given that 
everything is all right, they cannot be controlled. 

Complications coming on during the time of 
healing account for the majority of bad results 
in the operation for senile cataract. Wound in- 
fection, endogenous or external, prolapse of iris, 
delayed healing of the corneal wound, glaucoma, 
delirium and insanity constitute these post-opera- 
tive complications. Delayed healing is generally 
not a very serious complication unless accom- 
panied by prolapse of the iris. However, Butler 
reports the loss of an eye six years afterward 
from delayed healing due to a filtering scar in a 
patient who had enjoyed good vision during all 
this time. It is generally due to strands of cap- 
sule or iris tissue, or pigment entangled in the 
corneal section and in my cases a compress ban- 
dage has brought a very satisfactory result. In 
three cases there was delirium, two of which 
“ame on the night of operation and the third on 
the sixth day. They were all male patients and 
two of them, between 60 and 70 years of age, 
got out of bed and stumbled around the hospital 
corridors until found by attendants and taken 
back to their rooms. No mishap, however, oc- 
curred to the eyes. The third was a man of 
56 years, who had a dream delirium at night in 
which he thought he was falling from a great 
height. In his movements something had struck 
the eye, for on removing the dressing the follow- 
ing morning, blood was found on the gauze, the 
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eye was greatly injected, blood filled the anterior 
chamber and the sight was abolished. The pa- 
tient was kept in bed for three weeks and he 
recovered with vision of 20/40. 

These attacks of mental instability can in part 
be avoided by guarding against diminished elim- 
ination, over-anxiety about the operation and by 
having relatives or friends constantly with the 
patient to avoid nostalgia. 

Glaucoma as a complication I have never seen. 

Sneezing, coughing and vomiting following 
operation are accidents that have happened 
among my cases, although no ill effects resulted, 
but these are to be avoided if possible by appro- 
priate treatment beforehand. 

The results in my cases show two failures, both 
due to loss of vitreous, one occurring at the time 
of operation, the other five years afterward, al- 
though the latter, as stated before, had enjoyed 
good vision up to that time. Six per cent. of all 
cases had some loss of vitreous, but only in the 
two above mentioned cases was the result dis- 
astrous. Fifty-six per cent. had visual acuity of 
20/20 to 20/50. Thirty-two per cent. had vision 
less than 20/50 and these included the diabetic 
in 9 per cent. the simple operation was performed. 
Eighteen per cent. required needling and 

Remarks: In attaining success in the opera- 
tion for senile cataract, careful attention must 
be given to details in the examination and prep- 
aration of the patient. Be on guard against 
dental sepsis. Diabetic and alcoholic patients 
present an increased surgical risk. Fundus le- 
sions often cause disappointment to both opera- 
tor and patient. In my experience the use of a 
lid hook appeals to me as preferable to the spec- 
ulum on account of the greater safety. In watch- 
ing other operators, I have seen a number of eyes 
lost from vitreous prolapse, when after the sec- 
tion was completed the patient “squeezed” the 
lids. E 


cases. 


Especial care should be used in cleanliness 
of the conjunctival sacs and lid margins. Waste 
no time in the operation after the section is 
completed, for delay at this time may invite dis- 
aster, but get the eye covered as quickly as pos- 
sible. Study of the patient should be made be- 
forehand and measures taken to prevent delirium 


and mania. 
(Discussion on page 26-29) 





January, 1922 


PRECAUTIONS NECESSARY TO AVOID 
ACCIDENTS IN CATARACT 
EXTRACTION* 


W. A. FisHer, M. D. 
CHICAGO 


Suggestions that will lessen complications in 
cataract extraction cannot be recorded too often, 
and ophthalmic surgeons usually take kindly to 
modifications that will offer better visual results, 
but they are sometimes slow to adopt new meth- 
ods, especially if the technique seems complicated. 

The suggestions offered in this paper have 
come to me after very careful thought, combined 
with a reasonably fair experience. 

The Operation: The first essential is an oper- 
able eye. The pupil should react well to light 
iritic adhesions prevent it. The eyelids 
must be free from inflammation, tear sac clean, 
tension normal, good perception and projection, 
with the lens in the better eye 
sufficiently opaque to prevent 


unless 
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two minutes five drops of a 2 per cent solution of 
cocain is injected hypodermatically under the 
conjunctiva at the site where the iridectomy is 
to be made, and at the end of three minutes, or 
eight minutes after the first instillation, the eye 
is usually anesthetized and ready for a painless 
operation. 

Lid Control: Specula have been discarded by 
the writer and the lids are held away from the 
eyeball by lid hooks devised by me. They are 
inserted under the lids when the eye is flushed 
and not removed until the operation is finished 
and the eye closed. These are preferred, being 
more familiar with them than those devised by 
Col. Smith of England, Vail of Cincinnati, 
Green of San Francisco, Horsley of Chicago, 
Szymansky of Brazil or others. The eye is flushed 
with four ounces of warm bichloride of mercury 
solution, after which the excess is removed with 
a medicine dropper. 





the patient from performing 
his ordinary duties. 

Instruments: All instruments excepting the 
knife should be boiled in a tray made for them, 
then removed and placed on a table, covered 
with a sterile towel. In this manner, only the 
handles of the instruments are touched by the 


surgeon. The knife is held in 95 per cent car- 


Fig. 2—Author’s Double Upper Lid Hook. 


Tl” 


> 


Fig. 3—Author’s Lower Lid Hook. 








a ; Fig. 1—Tray. 
bolic acid 30 seconds, alcohol two minutes, then 
placed in sterile water. 


Assistant: It is quite important to have an 
assistant who can be relied upon, and as the 
assistant’s duty is to keep the lids away from the 
eyeball, the use of the lid hooks should be mas- 
tered before attempting a cataract operation, by 
practicing, if necessary, upon people whose eyes 
have been anesthetized by instilling holocain. 
Nurses, if need be, can practice upon each other 
until proficiency is attained and they will then 
be found to be excellent assistants. 

Anesthetic: Two drops of a 4 per cent solu- 
tion of cocain is instilled into each eye, and at 
the end of three minutes it is repeated; then in 


*Read in Eye and Ear Section at 7ist annual meeting of 


Illinois State Medical Society at Springfield. Mav 18. 1921. 


Fig. 4.—Lid Hooks in Position. The lids are held 
away from the eyeball with lid hooks, as in Fi igure 
4. The assistant standing at the left side of the 
patient, whether operating on the right or the left 
eye, holds the upper lid up with the upper lid hook 
in his right hand and the lower lid down with the 
lower lid hook in his left hand, the third and little 
finger of the right hand resting on the patient’s nose 
when operating on his right eye, and on the patient's 
temple when operating on the left eye. A nurse 
or second assistant holds up the brow with the 
thumb. 


Incision: The incision, which is all important, 


is made as deep as can be made with safety, keep- 
ing the knife in front of the iris, making the 
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puncture and counter puncture a little behind 
the sclerocorneal junction and cutting just a little 
less than half of the cornea; the knife is set at 
an angle of about fifteen degrees from the iris, 
not changed from its position and the incision 
finished about millimeters inside of the 
The incision can usually be made by 
experienced operators with one upward and for- 
ward stroke. 


two 
cornea, 


Fig. 5.—The Incision. An assistant is standing in the 
correct position, on the left side of the patient, 
holding the upper lid up with author’s double hook 
in his right hand and the lower lid down with 
author’s lower lid hook in his left hand. A second 
assistant or nurse is holding up the brow with the 
thumb. In this position the first part of the incision 
is made. 


Fig. 6.—A continuation of Figure 5. The incision is 
being finished. It is practically impossible for the 
patient to produce any pressure upon the globe 
while the incision is being made, or during any 
part of the operation that is to follow. This part 
of the technique can be used to advantage in remov- 
ing a lens by any method. 


Iridectomy: The principle excuse for making 
an iridectomy is that prolapse of the iris less 
often follows this procedure than when it is 
omitted, and is classed as a complication. A 
small iridectomy therefore, is sufficient. 
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Cystotome and Capsule Forceps: The lens may 
he dislocated by either of these two instruments, 
especially when it is sclerosed, and for this reason 
they should be discarded. There is also another 
reason for abandoning them, and that is, their 
use prevents the possibility of removing the lens 
in capsule, which is admitted to be the best opera- 
tion if it can be done with safety. 


Lens Delivery: The lens can be delivered when 
the patient is looking straight ahead or up with 
greater safety than when looking down, (Smith 
Technique. ) 


Fig. 7—Lens Delivery First Position; Immature 
Cataract: The lids are held away from the eye ball 
as when the incision was made. The capsulotomy 
has been omitted and pressure is being made with 
a small tenotomy hook directly backward towards 
the optic nerve. The zonula has broken above and 
the lens is presenting in the corneal incision. 


Fig. 8.—Intracapsular Operation: Immature Cataract. 
A continuation of Figure 7. The lens is advancing, 
pressure is being made continuously toward the 
optic nerve. When the lens has passed the equator 
it does not require any more pressure and is hooked 
out as in Figure 9. 


Toilet: The iris can be replaced if protruding, 
with greater ease and with less danger when the 
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patient is looking up than when looking down. 
(Smith Technique.) 


ig. 9—Intracapsular Operation. A continuation of 
Figure 8. The lens is hanging in the corneal wound 
when all pressure is removed, the point of the hook 
is directed upward to:keep it from engaging in the 
incision. The hook is now pulled across the corneal 
wound under the lens, completing the delivery. 


ig. 10.—Toilet. All pressure is removed from the 
globe by author’s lid hooks in the same manner as 
when the operation was begun, the patient usually 
looks up and, if not, he is requested to do so when 
the iris replacer is passed into the incision, the iris 
is pushed away from the puncture and counter 
puncture and the patient is requested to close his 
eyes with the hooks under the lids. When the lids 
are closed, the hooks are removed, the upper one 
first, and the eyes bandaged. The iris is more 
readily replaced when caught in the edges of the 
wound if the patient is looking up, than when look- 
ing down. 


Dressing: When the operation is finished and 
the lid hooks are removed, the lids are coverec 
with 2 per cent yellow oxide of mercury applied 
from a collapsible tube, and a light dressing ap- 
plied, without pressure. One day in bed is usually 
sufficient and after that the patients should be 
up and down as suits them. 

Three days after the operation the bandage is 
changed and omitted from the unoperated eve. 


FISHER 


A fresh dressing is applied to the eye operated on, 
hut the lids are not opened. Six days after the 
operation, a fresh dressing is applied to the eye 
but the not inspected. 
Nine days after the operation the first inspection 


operated on, eveball is 
of the eveball is made and if all is well, a patch 
is usually all that is required, and should be worn 
as long as the eye is sensitive to light. 
Post-Operative Inflammation: If pain follows 


the healing process, the outer dressing can be 
removed, a leech applied to the temple and an 
enema administrated, and if the pain subsides, it 
is far better than opening the lids and instilling 
atropin. Instillation of as a routine 
should be discouraged in uncomplicated cases. 

the 
found at the first inspection of the eve, it should 
not week, the 


corneal wound will be more secure and less likely 


atropin 


Iris Prolapse: If a prolapse of iris is 


he disturbed for another when 
to be opened by incising the iris, thus protecting 
the eve from infection. 

Vitreous Loss: Vitreous loss, great or small, i 
conceded by many operators to be one of the most 
serious complications that can occur during a 
far the best method 


cataract operation, and by 


of lens delivery when such an accident occurs is 


the one devised by Col. Smith and this technique 


can be obtained by practice on animals’ eyes. 


eae 


Fig. 11—Smith’s Method with Author’s Modifica- 
tion of Operating When Vitreous Precedes Lens 
Delivery: If loss of vitreous preceding lens deliv- 
ery has occurred in the intracapsular operation, the 
lens is delivered by the Smith method with the lids 
held away from the globe by author's retractors, the 
same as in the beginning of the operation. Press- 
ure of the hook is removed, the Smith spoon, Figure 
12, is passed down behind the lens and pressure is 
then made with the hook upon the spoon toward 
the optic nerve, when the lens is made to slide up 
the spoon and out. Compare this technique with 
that of the removal of a lens with the loop. 


To Prevent Vitreous Loss: Fisher’s needle is 
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used to prevent loss of vitreous when the lens 
refuses to be born after safe pressure has been 
This technique can also be obtained by 
practice on eyes of animals. 


made. 
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strychnia hypodermatically and in one minute 
dead. The eyes are then removed, 
placed in a mask and operated on. 


they are 


The incision, iridectomy and lens delivery can 


Fig. 12.—Smith-Fisher Instrument. 


“< 


Fig. 13.—Author’s Method of Operating When Vitre- 
ous Precedes Lens Delivery: Loss of vitreous pre- 
ceding lens delivery has occurred in the intracap- 
sular operation, the lids are being held away from 
the globe by author’s lid hooks, the same as when 
the operation began. The author's needle, Figure 12, 
which was held in the left hand waiting for such 
an accident, is stuck into the edge of the lens, and, 
with just a little pull upward, together with slight 
pressure upon the cornea with the hook, the lens 
either comes out in capsule or the capsule ruptures. 


Infection: If a 
formed on a clean eve without complications, and 


cataract operation is per- 
the dressings are not removed too early, in- 
1913 I performed 576 intra- 
capsular cataract operations in Smith’s clinic in 
India, with three pus infections, which would be 
about one pus infection in 200 cases, and this 
should be less in the U. S. A. because the eyes 
operated upon here are surgically much cleaner 
than those in India. 


fection is rare. In 


Good Operators: Operators hoping for success 


must be competent. How can one become com- 
Pigs’ 
most of us have been 


eves have been used as long as 
the field, but we know 
that it is difficult to obtain the delicate touch 
necessary for successful cataract extraction from 
It is possible to get the technique of 
but operators must be able to do 
more: they must be able to make a good incision 


petent ? 


their use. 
lens delivery, 


in order to effect a successful delivery. 


Kiltens’ Eyes: Six weeks old kittens 
given 30 drops of a one per cent solution of 


can be 








Fig. 14.—Authgr’s Mask. 


since 


he practiced in quite a satisfactory manner, 


the cornea is 11 millimeters in diameter and the 
anterior chamber and iris are also similar to that 
of the human. 

The minimum 
school before issuing a certificate 
of attendance is 1,000 shaves. 


A Comparison: requirement 
of a barber’s 
This does not sig- 
nify proficiency, but if one must shave one thou- 
sand faces as a preliminary for his vocation why 
not have one contemplating such a delicate opera- 
tion as cataract extraction operate on a sufficient 
number of kittens’ eyes as will make him quite 
dexterous, before attempting a cataract opera- 
tion on the human eye by any method ? 

Conclusions: If the foregoing suggestions can 
he applied to the operation for senile cataract 
with less danger than the operation so carefully 
described in text-books (and I believe they can), 
then it would seem plausible for anyone con- 
templating a cataract operation to operate on a 
large number of kittens’ eyes and thus develop 
technique and eliminate accidents us far as pos- 
sible. 

If the precautions necessary to avoid accidents 
in cataract operations, referred to in this paper, 
are taken, the operation can be performed as soon 
as the patient is unable to read a newspaper or 
do the work he is called upon to do. 


DISCUSSION ON PAPERS OF DRS. FISHER 
AND WELTON (ABSTRACT). 

Dr. Thomas Faith, Chicago: The simple system 

of using lid retractors should be used by a competent 

assistant who has been drilled in the proper use of 
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them. Repeatedly one will see a threatened presenta- 
tion of vitreous or threatened loss of vitreous during 
the operation when the proper management of the lid 
retractors and the proper position of the globe will 
mmediately stop it. 

Second, he has not used the cystitome or capsule 
forceps but on one occasion in a number of years, and 
elieves it is not necessary, if the proper position of 
the eye is taken and maintained; that is, with the 
patient looking up, and no counter pressure made. 
fhird, it is’a big mistake to make counter pressure. 
\nd, fourth, the technic which is advised by Dr. 
Smith of continuous steady pressure on the lower part 
i the cornea and not intermittent pressure is cer- 
tainly the safest and most satisfactory. 

Che rubbing on the surface of the cornea loosens 
ip the cortex. If you are going to deliver the lens 
from within the capsule, more lens matter is left than 

your pressure is continuous and steady, which pre- 
vents the breaking down of the cortical matter that 

ay be more or less adherent. 

lle cannot imagine any benefit to be obtained from 
looking at an eye that has been operated on twenty- 
four hours previously. You assume that the eye is 
clean if you carry out your work properly. 

Dr. H. W. Woodruff, Joliet: Everybody will agree 
that the patient should be in the best possible physical 
and mental condition. 

Regarding the teeth, he does not think the Mayos 
have any objection to putting the teeth in as good 
condition as possible. Their argument is, however, 
with the some of these teeth there 
would be an additional hazard, and it is not always 
to be insisted upon. 

In a paper before the Colorado Congress at Denver 
last summer regarding this subject, he cited two 
cases in which he believes an additional precaution 
should be used; that is, there are some cases in 
which you are almost certain to have a loss of vit- 
reous. One place where that would occur would be 
in dislocated lens. With the slightest movement of 
pressure, or even without pressure, you are almost 


extraction of 


certain to have a loss of vitreous. 

Also, it is occasionally necessary to operate upon 
old people who are more or less demented—senile 
dementia. If the ordinary methods are pursued, you 
are almost certain there to have loss of vitreous 
because these patients have very little control over 
themselves. In those two classes of cases, he advo- 
cates not immediately completing the incision with a 
knife; that is, instead of making the incision in the 
ordinary way with the knife coming clear through 
ind making the flap at once, to leave a small bridge 
of a few millimeters of sclera so as to prevent that 
immediate gaping of that wound—then close the 
eye and wait a few moments—perhaps using a little 
additional anesthesia—and then simply hold the lids 
with the fingers so that the pressure is behind the 
wound in the sclera. You can gently open those eyes 
with your fingers, holding the lid with your fingers, 
and complete this incision with a pair of properly 
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curved scissors with little or no danger. 
I was successful in these two cases. 

In the case of an old man with senile dementia 
the result was very satisfactory and his mental condi- 
tion was very much improved, according to the state- 


At least, 


ment of his daughter, as soon as he had gotten his 
glasses and found he could actually see again. 

Regarding the question in Dr. Fisher’s paper of 
operating only in case the vision of the better eye 
had fallen below a certain point; that is, the patient 
still had useful vision so that he could pursue his 
ordinary duties. Then, he would not operate upon 
the other eye, no matter what the condition of the 
cataract. 

Just why Dr. Fisher has decided upon that point 
of nine days he cannot figure out; why not seven days 
or ten days? Why should it have to be nine days? 
There are occasionally times when you have infection 
following a cataract operation. 
had that terrible experience. 


Most operators have 
It certainly is a terrible 
thing to take that dressing off after nine days and 
You could 
have just that condition without any pain at all. 


find the whole cornea sloughed away. 


One thing to be taken into consideration when your 
patient is lying in the hospital is the mental attitude 
Is he comfortable? It is a great source of satisfac- 
tion to let the patient know if anything should happen, 
that he can lay the dressing off of the eye not un- 
You can accomplish that by 
putting a separate dressing over that eye. Tell him 
that in case of necessity he can raise that dressing 
from that eye. 


operated on. easily 


He may not care to do that at all. 
If they know they can do it, it is a comfort. 

Dr. George F. Suker, Chicago: He emphasized the 
discussion of Dr. Faith as he shares the same views 
technic 
whether it is for a simple extraction or the combined 


and teaches and employs the method and 


He makes a distinction between counter pressure 
and counter support and 
entirely different 
support is essential. Counter pressure is reprehensible. 


thinks counter support is 


from counter pressure. Counter 
Counter support is a safety measure and will put 


you in a position to guard against vitreous loss. 
Counter often enhances 
Counter support is made by holding a Smith spoon 
near the edge on the scleral side of the incision—the 
pressure exerted in the delivery of the lens, indirectly 
adds support of the vitreous against the counter sup- 
port spoon. 

He agrees with Dr. Welton that nine days is too 


long a time before dressing or changing bandages. 


pressure vitreous loss. 


He prefers to have both eyes bandaged for three or 
four days, and then the unoperated one is left un- 
bandaged. In changing the dressings, as long as no 
edema of lids is present or pain complained of, the 
eye operated on is not inspected at all for the first 
four days, though it is bandaged for about a week. 

In those cases which manifest a mental condition, 
it may be advisable to leave the eye operated on 
unbandaged within twenty-four hours and never to 


bandage the unoperated eye. Much depends upon 
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whether the patient has his vision in one or both eyes. 
lf the patient has bilateral cataract, leaving the eye 
unoperated on uncovered will oftentimes prevent the 
intensity of the mental state. As soon as you have the 


eye operated on uncovered the mental condition 
rapidly improves. 

The essential requisite in a capsulotomy operation 
is to get all or nearly all of the anterior capsule 
removed. A ragged anterior capsule often, by ad- 
hesions to the posterior capsule, forms small pockets 
containing soft lens substance. It is this condition 
which causes most of our complications by undergoing 
cystic degeneration. Therefore, the greater share of 
the anterior capsule removed the better for safety. 

He believes an iridectomy should be made in most 
instances. There may be exceptions to the rule. In 
the simple extraction we are apt to have more or less 
trouble from incomplete removal of the lens. Some 
of the men who used to do simple extraction and 
who thought it was almost malpractice to do a cat- 
aract extraction with iridectomy are now all in favor 
of the combined operation—in one or two stages. 

Dr. E. C. Spitze, East St. Louis: In regard to the 
dressing of the eye unoperated on after the first 
times a 


used several 


twenty-four hours. He has 
dressing of a snug fit eye patch lined with oiled silk. 


Punch one small hole right in the center or one on 


either side of the center. That allows the patient 
to see anything he may have to see; and it will, as 
much as_ possible, him trying to look 


downward, which is probably the worst thing for him 


keep from 
to do. 

Dr. G. H. Mundt, Chicago: 
old kittens’ 
superior to pigs’ eyes. 

\s Dr. Suker says, there may be a difference be- 


He has found six weeks 


eyes, as suggested by Dr. Fisher, far 


tween the kitten’s eve and the human eye, yet it is 
the best substitute we that 
after you have extracted the lens from the kitten’: 
eye, you can put it back in and extract it again and 


have. Do not forget 


again. 

Before any operative procedure upon a globe, bar- 
ring, of course, the patient who must be operated 
upon immediately—an accident or something of that 
kind—you should have both cultures and smears made 
as a rule. 

The idea of instilling argyrol or any other silver 
salt in a conjunctival sac a number of times before 
operation does not appeal to him at all. 

Dr. W. A. Fisher, Chicago (closing his part of the 
discussion): Dr. Mundt has answered Dr. Suker’s 
question regarding operating on kittens’ eyes. Kit- 
tens’ eyes are not exactly like the human eye but 
they are the nearest substitute I know of. The six 


kitten’s eye about eleven milli- 


is an alley cat—and most all cats are 


week old measures 
meters, if it 
alley cats. 
Dr. Suker and Dr. Woodruff seem to object to 
bandaging the eye nine days after a cataract opera- 
tion, but I believe if any change is made in time it 
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would be better to add a day or two rather than in- 
spect the eye too early. Nine days is not a definite 
period which he has used in his colossal experience 
but a time designated by Col. Smith. 
would be far better than six, I think. 
not infected in nine days, it is not going to be infected 
at all. 
are it will not be infected at all. 
spected the more chance is given to open the corneal 


Twelve days 
If an eye is 


If it is not infected in three days, the chances 
The more it is in- 


wound and necessarily greater opportunity for infec- 
tion. I believe ten or twelve days for the first in- 
spection of the eye ball would be better advice than 
nine, 

Dr. Woodruff’s objection to my suggestion of not 
operating when a man has one good eye has some 
support but I have made it a practice for many years 
and I believe it is better not to operate when one 
can read a newspaper with the best eye. Any one 
that has a good eye will not be benefited by giving 
him two with a cataract operation. I send many 
patients home that come to me with one good eye 
and who want the other eye operated on because | 
do not believe it is satisfactory to the patient. 

Regarding infection I do not know what you would 
do for a case of infection if you get it. The principal 
thing is not to get it. My infection cases usually are 
lost. I very seldom hear of anybody saving an eye 
from infection after a cataract operation. The opera- 
tions | performed in India were made on very dirty 
subjects and there was one case in two hundred opera- 
tions. That is better than my operations I do with 
clean people and all the cleanliness of private practice. 

| would like to say something about Dr. Welton’s 
paper before I sit down. It was a splendid paper 
and he is to be congratulated, but if the Baraquer 
suction operation is as much of a success as is claimed 
for it, Dr. Welton’s paper will be the last capsulotomy 
paper before this Section. 

Regarding the teeth: There should be a warning 
sounded about the teeth, the infection of the eye from 
The people of India are as 
a rule very poor and do not have dentists, and 
pyorrhea is prevalent, while infection is so rare it is 
hardly classed as a complication. I think it is a good 
idea to pull the bad teeth if you can wait until the 
injury to the jaws has healed; but to pull the teeth 
and then operate before it has all quieted down, I 
think would be a dangerous proposition. 

Some of you will be surprised, probably, to know 
the amount of work that can be done in one day. 
The fifth day of May at Columbus, Dr. Smith operated 
on fifty-two cataracts. The next day twenty-five at 
Dayton. The next day twenty-three at Cincinnati. 
Last week, sixteen at Dallas, Texas, and Thursday 
there will probably be thirty cases in Chicago. These 
staggering numbers are due in a great measure to 
the fact that most of the operations are not ready 
for the capsulotomy operations. If I had thirty days 
and could have written to all the members of the 
Society that Dr. Smith would operate there would be 
one hundred cases. How many doctors have cases 


the teeth is overdrawn. 
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not ready for the capsulotomy method that are ready 
for the intra-capsular? 

Dr. C. B. Welton, Peoria (closing his part of the 
discussion): A man who has recently made a study 
of cases with delayed healing as a complication fol- 
lowing extraction, found in those cases insensitive 
3efore operating, he advises in all cases 
that the cornea be tested beforehand. He thinks it 
has a direct connection with the delayed healing. 


corneas. 


As to Dr. Fisher’s paper, I wish to say here that 
| respect, admire and appreciate Dr. Fisher’s work 
and his skill in cataract extraction. 

As to his anesthesia, I like a perfect anesthesia. 
That I cannot get with the amount the doctor uses. 
With the atropin that I use—I say in uncomplicated 
cases—I think you get a mild iritis in all cases. | 
think if you should examine the eye closely the fol- 
lowing day, or the second, third or fourth day, you 
will find that in a great many, if not all, cases you 
have iritis of some degree. 
after the operation. I do not look at the eye the 
morning following. I do not look at the eye for 
three or four days, perhaps. I use the atropin every 
I do not raise the lid. I simply drop in 
the atropin on the lower lid, and put a fresh dress- 
ing on. 


I use atropin immediately 


morning. 


Regarding Dr. Woodruff’s remarks as to the state- 
ment about the Mayo Clinic, Dr. Benedict wrote this 
article. I have quoted it exactly in the paper. He 
does not believe in the connection of the teeth as an 
additional hazard in any surgical procedure about the 
eye, and he mentions especially cataract operations. 

Dr. Suker mentioned about the bandage being re- 
moved from the eye unoperated on after twenty-four 
hours. I remove the bandage from this -eye after 
twenty-four hours invariably, and I have had no 
mishap on that account. 


Dr. Mundt mentioned about the conjunctival secre- 
tion. I did not state whether there was a smear or 
culture made. I said an examination of the con- 
junctival secretion was made, which means a culture. 

Dr. Fisher said that in looking at the eyes in three 
or four days he wondered what we would be looking 
for. I am not looking for anything in particular. 
| am simply looking to see whether I have an eye 
left or not, whether it is infected, or whether the 
wound is closed, anterior chamber refilled, amount of 
reaction, or what it is; I just want to see if there is 
anything left. I agree with him that you cannot do 
anything if you have got an infection. 
him thoroughly. 

As to the teeth, Dr. Fisher does not think much of 
this connection. I think there is a direct connection 
when there is sepsis in the oral cavity. In having 
these teeth drawn, if there is pus there, I always wait 
until the gums and the cavity have quit suppurating 
and have entirely healed. I do not think it would 
do any good at all unless we wait four to six weeks, 
and have the mouth entirely healed. 

As to the loss of vitreous, I have had six per cent. 


I agree with 


FRANK SMITHIES—RICHARD B. OLESON 29 


of loss of vitreous; that is, I feel I am fortunate in 
having no more than that. 
As to the detached retina 
vitreous, there is certainly a direct connection there 
I have follow 


1 certainly 


coming from loss of 


seen it after cataract extraction in 


consider it a direct 
1 cannot see how it can be otherwise, and I always 
feel 
when | 


many cases. cause 


dubious about the ultimate results in an ey: 


have had loss of vitreous. 

THE DIAGNOSTIC AND THERAPEUTI 
VALUE OF NON-SURGICAL BILIARY 
TRACT DRAINAGE IN) PATIENTS 

EXHIBITING BILIARY TRACT 

DISEASE UPON WILOM SURGI- 

CAL PROCEDURES HAVE 
BEEN PERFORMED 
PREVIOUSLY.* 

FRANK Smitiues, M.D., FL. AL C.D. 


of Medicine, College of Medicine, Univer 
Gastro-Enterologist to Augustana Hospital 


and 
Ricuarp BarrLerr OLEsox, M. D. 


Associate Professor 
sity of Illinois; 


CHICAGO. 
One of the most important clinico-pathologic 
observations of the past decade has been that, ‘ut 


and cir- 


rarely (e. g., malignancy, congenital 
culatory structural faults), does gall-bladder dis- 
ease represent of itself, an essential and primary 
ailment.  Gall-bladder 


shown to be a consequence of acute or chron 


malfunction has been 
infective processes, during the course of which 
bacteria are carried to and lodge in its wall. Such 
bacteria travel to the gall-bladder through the 


blood and the lymph streams and, frequently, 


from far distant primary foci. The secondary 


gall-bladder bacterial colonization may remain 
active and harmful long after the initial acute 
ailment or chronic disease has subsided or has 
been eradicated. Only infrequently does a gall- 
bladder wall become diseased from abnormal gall- 
bladder 


monly represent biles with admixed by-products 


contents; the abnormal contents com- 


of the process of destruction and attempted repai: 
present in the gall-bladder wall. Thus, study of 
gall-bladder contents; the abnormal contents com- 
monly represent biles with admixed by-products 
of the nature and the extent of the lesion in thy 
wall. 

As one of us (F. 8S.) showed more than five 
vears ago,’ in a study of 1,000 operatively demon- 
strated instances of gall-bladder disease, smears 
*Read at the Tlst annual meeting of 
Society, at Springfield, May 18, 1921 

1. Clinical Manifestations in Gall Bladder Disease. 
of 1,000 Operatively Demonstrated Cases 
February, 1920 
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from freshly secured gall-bladder bile exhibited 
infecting organisms in 28.6 per cent. of cases and 
cultures from such biles returned growths in 
more than 63 per cent. of specimens 


The organisms recovered upon culture 


rather 
planted. 
were of groups similar to those of the primary 
infection of which the gall-bladder ailment might 
reasonably be considered secondary. 

Ranking in importance with the proof that 
gall-bladder disease usually is secondary to blood 
or lymph stream-borne infections, is the more 
recent clinical and pathological observation that 
only few instances of gall-bladder disease exist 
in which are not associated disturbances in other 
segments of the biliary tract—the common and 
hepatic ducts, the bile capillaries in the liver and, 
as McCarty of the Mayo Clinic has recently dem- 
onstrated (unpublished paper read at Mankato, 
Minn., Nov. 30, 1920), of un- 
doubted function-hampering degree—in the liver 
itself. 

Further, it has recently been recognized that 


lesions—often 


concomitant with chronic biliary tract disease, 
serious damage is frequently demonstrable to 
alimentary tract function, particularly with re- 


spect to the secretory ability of the stomach and 
the pancreas. In the series of gall-bladders above 


referred to, gastric achylia was observed in 20.9 
per cent. of cases. Such anomaly demonstrates 
how commonly may the dyspeptic disturbances 
present with gastric disease be due to extra biliary 
malfunction. The stomach is not alone disturbed. 
In our cases, enlarged, infected lymphatic glands 
were shown in 12.4 per cent., chronio pancreatitis 
in 63 per cent. (28 per cent. in instances of com- 
mon duet stone and 17 per cent. in cases of 
chronic cholecystitis) ; acute pancreatitis in two 
cases and deficient pancreatic function in more 
than 8 per cent. of cases, 

From the above it is quite evident why physi- 
cians who perform surgical procedures upon the 
gall-bladder have for so many years engaged in 
bitter controversy with respect to which procedure 
gave the best results, namely, cholecystectomy 
versus cholecystostomy. Even ancient knowledge 
of the pathology associated with gall-bladder dis- 
ease, would appear to indicate why in certain 
instances neither cholecystectomy nor cholecystos- 
tomy could prove an entirely satisfactory oper- 
ative procedure, inasmuch as such operations 


January, 1922 


could not repair damage already done to gastric, 
pancreatic and liver functions. 

Our recent report upon the diagnostic and 
therapeutic value of non-surgical biliary tract 
drainage after the intra-duodenal introduction 
of magnesium sulphate solution suggested by 
Meltzer and Lyon, would appear to offer a prac- 
tical guide to the surgeon with respect to his oper- 
Certainly 
future must consider not 


ative procedures upon the gall tract. 
of the 
alone “gall-bladder disease,” but must consider 
that a diseased gall-bladder is merely a localized, 


the surgeon 


“getatable,” removable part of which is commonly 
a widespread or frequently progressive process. 
Diagnostic biliary tract drainage after Meltzer’s 
method will indicate to the surgeon whether the 
gall-bladder alone is at fault (in which event he 
may do a cholecystectomy with reasonable assur- 
ance that his patient will have satisfactory biliary 
tract function afterwards), or, whether the gall- 
bladder is infected concomitantly with the com- 
mon and hepatic ducts and the bile capillaries in 
the liver (in which event cholecystostomy with 
long continued drainage would seem indicated). 
While the future course of biliary tract surgery 
would seem to be fairly well mapped out, and 
while our studies upon non-surgical biliary tract 
drainage have shown that many gall-tract affec- 
tions can be taken care of satisfactorily without 
surgery, yet today we have to deal with a great 
group of patients who have had more or less 
haphazard surgical procedures performed upon 
the gall tract in the past. While the operative 
mortality in these cases has not been particularly 
great (rather more than 5.5 per cent. in the aver- 
age first-class clinic), any one with experience 
knows that the digestive morbidity in these pa- 
tients remains very high. There are, indeed, very 
few individuals upon whom cholecystectomy or 
cholecystostomy have been performed, who five 
years after their operations are exhibiting no di- 
gestive malfunction. The internist meets these 
patients more frequently than does the surgeon, 
inasmuch as since they have had all possible sur- 
gery performed, they seek relief not from their 
previous but from the internist. 
Briefly, these patients experience distress in the 
liver region, frequently with definite enlargement 
of the liver; annoying feeling of “up-pressure” at 
night, often associated with cardiac disturbances : 
belching of gas, eructations, constipation or al- 


surgeon, 
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ternating spells of diarrhea and constipation, 
distension of the intestines, weakness, chronic, 
moderately severe anemia, sallow skin and fre- 
quently asthenia. Occasionally acute exacerba- 
tions occur with severe pain in the liver and gall- 
tract region and at times transient or persistent 
icterus. Irregular recurrences of temperature are 
ot infrequent. 

The treatment of these patients in the past 
has consisted largely in mapping out a theoretic 


ileal diet and giving so-called tonics and pur- 


vatives. There has been need of more direct 
action therapeutically in this group of unfortu- 
uates. During the past year in our routine work 
there have come to us fourteen patients in rather 
«rievous condition, who had previously had biliary 
tract operations, but who had not recovered 
health, strength or normal digestion afterwards. 
Nothing could be done for them surgically, so 
in an attempt at their relief, we have instituted 
non-surgical biliary tract aspiration per duo- 
denum. This somewhat disconnected preliminary 
report deals with our experiences in this class of 
patients, 

The fourteen patients reported are taken con- 
-ecutively from our records between September 
5, 1920, and April 29, 1921. 
women and two men. During this period we 
drained the gall tracts of 309 individuals, 600 
rather less than two drainages per person. 


There were 12 


times 
These fourteen post-operative cases to be reported 
underwent 57 drainages—somewhat more than 
To illustrate the na- 
ture of the problems presented we will briefly 


double the usual average. 


summarize one case. For the purpose of brevity, 
the others will be grouped under their most 
salient features. 


Case 1. Mrs. M., aged 46 years, the wife of a 
prominent Central Illinois surgeon, had from 
early childhood frequently recurring attacks of 
pain in the right upper abdominal quadrant, with 
At the age of 32, jaundice first appeared. 
It lasted six weeks. Following this attack the 
seizures assumed more definitely the character- 
istics of gall tract disease with obstructive signs; 
at 43, the gall-bladder was removed by Dr. W. J. 
Mayo, at Rochester. The pathologist’s report was 
“Strawberry Gall-bladder” single large 
stone. Immediate post-operative convalescence 
‘was rapid, and she returned home, only to de- 
velop in a few weeks a recurrence of acute symp- 
toms so alarming that she was hurried to the 
Presbyterian Hospital in Chicago. Dr. J. Clar- 
ence Webster reopened the abdomen and eyacu- 


rever. 


with a 
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ated about a pint of pus from beneath the liver. 
Convalescence was stormy, for stab 
drainage was required. 
tient left the hospital. For a year she lived in 
reasonable comfort, then attacks of severe pain 
at the right costal margin became troublesome, 
associated with transient periods of jaundice and 
clay-colored stools. A second trip to Rochester 
was made. She was advised that further operative 
procedure would be unwise. Under strict dietetic 
restrictions the patient improved but did not re- 
main free from severe pains and dyspepsia. On 
November 3, last, she came to us for study. Her 
physical examination disclosed, among other 
anomalies, a liver enlarged, smooth, non-pulsating, 
not tender, definite muscle spasm over the site 
of the common bile duct and the head of the pan- 
crease; the shoulders and small joints of the fingers 
exhibited early periarthritis and patches of psori- 
asis were noted over the body surface. The ton- 
sils were enlarged and pus was present in small 
amount in the right, with secondary involvement 
of the various accessory nasal sinuses. Double 
tonsillectomy was advised and performed and re- 
peated drainages of the biliary tract, per duo- 
denum, were instituted. At the first drainage 
only 125 c.c. of thick, turbid, dark yellow bile were 
secured; it contained many flocculi, with a con- 
siderable admixture of bacteriologically 
there was recovered an abundant growth of colon 
bacilli. At the second drainage, the congestion 
and swelling in the mucous membrane of the bili- 
ary passages had become so reduced that we were 
now able to secure 500 c.c. of bright yellow bile 
exhibiting a heavy sediment of pus, erythrocytes 
and cholesterin crystals. There was a strong 
musty odor to the bile recovered; on culture, a 
growth equally divided between staphylococci 
and colon bacilli was secured. At the third drain- 
age about 120 c.c. of clear bright lemon yellow 
normal appearing bile was spontaneously discharged 
upon the introduction of the duodenal tube—ap- 
parently the contents of dilated and distended 
common and hepatic ducts—followed (after the 
instillation of magnesium sulphate) by a second 
lot of 180 cc. turbid brown, vellow thick bile 
(seemingly liver bile) with a rather light flocculent 
sediment, containing blood and pus cells in lesser 
amount, with exuberant bacteriological 
growth, again about equally divided between 
staphylococci and colon bacilli. The fourth drain- 
age yielded only about 200 c.c. of one type bile 
with a heavy sediment, containing but little pus, 
but a 


secondary 


After a month the pa- 


pus; 


a less 


bacilli with a 
slight admixture of micrococcus catarrhalis. At 
the fifth session 400 cx 
low bile were discharged spontaneously during a 


massive culture of colon 


of thick turbid lemon yel- 


period of about four hours before any magnesium 
sulphate was given. Its administration was fol- 
lowed by a profuse flow of 250 c.c. bile, having 


much the appearance, although not the odor, of 





ILLINOIS MEDICAL JOURNAL 


rotten eggs, with still a third portion of 700 c.c. 
of somewhat thin and watery turbid light yellow 
bile. This totalled 1,350 c.c. and was the largest 
amount secured from this patient. On our sixth 
attempt, 480 c.c. were obtained—half spontane- 
ously, half after the magnesium sulphate was ad- 
ministered intra-duodenally. Both lots were 
thick, turbid, opaque, of syrupy consistency, with 
heavy flocculent sediment and tiny macroscopic 
Bacteriologically, colon bacilli were 
present in practically pure culture; microscopic- 
ally, the sediment was chiefly amorphous bile salts 
with but little pus. Physically, the patient exhib- 
ited marked improvement in general well-being 
and the enlarged liver receded beneath the edge 
of the ribs. After the sixth session, the patient's 
husband took charge of the drainages at her home 
and we have no further notes except that we learn 
from the doctor that the marked clinical im- 
provement which set in after the first biliary 
tract drainage still continues. 


blood clots. 


In this case, as in others of our series, duo- 
denal drainage has afforded a way of emptying 
the dilated, distended, infected biliary passages 
from the papilla of Vater to the finer hepatic 
radicles, practicable in no other manner, in an 
individual who was rapidly becoming a helpless 
invalid, with definite evidence of spreading tox- 
emia in the way of chronic hepatitis, pancreatitis 
and early arthritic changes superimposed upon 
the original gall-tract infection, after conserva- 
tive surgeons of great experience had done all 
that their skill and wisdom could suggest and 
were confessedly at the end of their resources for 
her relief, 

So far as our own experience goes, we are not 
familiar with any alternative procedure, surgi- 
cal or medical, which offers such persons as this 
unfortunate woman as much relief as duodenal 
drainage of the biliary tract after the method of 
Meltzer. As we have proved, a fairly certain, 
quick, easy, painless safe form of relief, without 
the necessity of entering a hospital or leaving 
home (all the cases quoted in this report were 
ambulatory patients) is available. The only in- 
terference with the normal avocations of patients 
required is part of a day’s time for each drainage. 

SUMMARY OF CASES 

To briefly summarize our fourteen post-oper- 

ative cases, upon which non-surgical biliary tract 


drainage was performed : 


A. Surgical procedures: Wherever possible, we 
have confirmed by conference with the operator, 
the nature of the original operation as reported 
by the patient. In two cases this was not pos- 
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sible, but the fact of gastro-enterostomy at least, 
confirmed by fluoroscopic examination. 
These two were our least satisfactory examples, 
but are included for the sake of completeness : 


was 


NATURE OF OPERATION 


CHOLECYSTECTOMY 

CHOLECYSTECTOMY WITH GASTRO-ENTEROSTOMY. 1 

CHOLECYSTECTOMY with second operation for adhe- 
sions 

CHOLECYSTECTOMY in two stages 

CEL EC TSTECIONY with secondary drainage of 
abscess 

CHOLECYSTOSTOMY 

Some form of gall tract operation with Gastro-Enterostomy. 

“Operation on gall-bladder” 


B. The Patients’ Health in the Interval Be- 
tween Operation and Our Drainage. It is un- 
doubtedly within the experience of each one of 
us that many of the patients subjected to oper- 
ative interference with biliary tract integrity, 
fail to secure any considerable benefit from such 
procedure, either early or late; that a number 
receive some amelioration of symptoms, but are 
not clinically well; that a third group is greatly 
helped immediately, but sooner or later relapses 
into a state closely bordering upon that existing 
when they sought surgical aid; and a fourth lot 
considers itself to be and, in fact, seems to be. 
well, clinically, when judged by external evi- 
It is only recently that the publication 
of the researches and conclusions of MM. Widal, 
Abrami, Brissaud and Iancoresco, on the “Nature 
of Shock and the Significance of Hemoclasis” 
have furnished us with an easy and reasonably 
accurate method of determining the degree of 
functional capacity of the hepatic cells proper. 
Tested by the hemoclastic shock method, the sin- 
gle case in our series reporting continued good 
health after a cholecystectomy performed over 
four years ago, shows actually the greatest per- 
centage of decrease of hepatic function which we 
have noted in any of the patients upon whom we 
have performed the test. This patient’s leucocyte 
count, previous to the administration of his pro- 
teid meal, was 7900; in twenty minutes it had 
fallen to 7575, in 40 minutes to 5975, with a rise 
at 1 hour to 7250, and a further drop at 1 hour 
and 20 minutes to 6300. As indicating an in- 
teresting side light upon the clinical possibilities 
of an impairment of hepatic function, we may 
mention that this patient, a Louisiana physician, 
sought relief from persistent weakness, with 
tachycardia, on account of which a diagnosis of 
hyperthyroidism had been made, but his basal 


dences. 
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metabolic rate showed so marked a fall below the 
ermal as to render this diagnosis untenable. 

Summary of the patients’ health between the 
‘ime of operation and of drainage: 

HEALTH AFTER OPERATION 

\OT IMPROVED 
IMPROVED BUT STILL IMPAIRED 

IMPROVED TEMPORARILY, NOW WORSE AGAIN. 


CONSIDERED SELF WELL BUT TEST SHOWS HEMO- 
CLASTIC SHOCK 


C. Results of the Gall-Tract Drainages. It 
may be of interest to note a brief summary of the 
results of the drainages. As might have been 
expected from the nature of our cases, with tox- 
emia persisting for long intervals prior to their 
appearance; with biliary passages clogged with 
inspissated mucus, and lining membranes swollen 
and congested, the poorest results were in the 
patients who underwent but three drainages or 
less—the best were secured in those who had six 
or more. It is our experience that the first one 
or two sessions simply serve to render the pas- 
sages patent and open a way for the discharge of 
the infected bile which begins to appear in large 
amounts at the later drainages. We are inclined 
to believe that some of the less favorable results 
reported by other observers, using this method, 
may be traced to a lack of persistence in its ap- 
plication beyond the first or second session, and 
especially to an unduly early termination of the 
individual drainage. It is our custom to advise 
each patient that the procedure will probably 
consume the greater part of a day, and to con- 
tinue the seance well into the late afternoon if 
satisfactory results are not earlier secured. So 
of our most brilliant successes have been attained 
after four o'clock in the afternoon of a sitting 
which began at nine in the morning. Of course, 
these are the exceptional, the unusual cases—the 
ordinary duration of a drainage is much less. 

TABULATION OF RESULTS 


Successful drainage with marked clinical improvement.. »— 
Successful drainage with relatively slight clinical improve- 
ment 

Successful drainage but patient did not return 

Drainage in absence of clinical symptoms, 
shock being present ses . 

Drainage only partially successful—slight clinical improve- 
ment 

Entire failure of attempts at drainage—no clinical improve- 
ment 


hemoclastic 


As to the number of drainages 
each group. 


required in 
Those presenting successful sessions 
with marked clinical improvement were six in 
number with a total of 41 
(5/6 drainages per person. 
Those with successful] drainages with relatively 


drainages—average 


FRANK SMITHIES—RICHARD B. OLESON 


slight clinical improvement were three in num- 
ber with a total of seven 
21/7 drainages per person. 

Those with successful drainages who did not 


drainages—average 


return were two in number, with one drainage 
per person, 

The patient drained on account of hemoclastic 
shock in absence of symptoms had two drainages. 

The person whose drainage was but partially 
successful with but slight clinical improvement 
had three drainages. 

Where we were unable to secure any drainage 
we made two unsuccessful attempts. 

As a matter of fact, the complicating factor in 
the last two cases was the presence of a gastro- 
enterostomy opening so large, and so situated 
anatomically, that the bulb constantly tended to 
enter the jejunum—and magnesium sulphate dis- 
charged into the jejunum seems to be entirely 
inert, so far as our experience goes, in the matter 
of the activation of the biliary response usuallv 
It will be noted 
cases were those with nearly 


secured on duodenal instillation. 
that the successful 
seven drainages on an average, per patient. 

E. Nature of bile secured in later drainages, 
as lo contamination compared with earlier results. 


Practically normal bile 
clinical improvement 2 
Bile practically normal finally—clinical improvement slight 
(limiting adhesions) 
Bile never seriously 
marked 
Bile improved but still definitely infected, clinical impreve- 
ment marked i 
Improvement in bile and clinically, each slight.............. 2 
ey SD GING, ccoccconstcnncavncesseessoncceseesevessese 1 
i NY CN sic nacaucncastebaeeteneeneessauesenonennennes 3 
Drainage unsuccessful 


finally secured coincident with 
° 


infected, but clinical improvement 


F. Clinical resulls per person. 


Improved—markedly 
Improved—moderately 
No clinical symptoms, 


but evidence of deficient liver func- 
tion (hemoclastic shock) 1 
Did not return 

Failure of drainage 


Clinically considered, omitting the case with- 
out symptoms, those who did not return, and the 
case wherein we were not able to pass the bulb 
into the duodenum, the 
definite improvement ; 


ten remaining all show 
varving, from a lessening 
of the number and frequency of attacks of pain 
and dyspepsia, gain in weight, improved digestion 
and elimination, improvement in or restoration 
of blood to normal; to an apparently complete 
clinical recovery. 

In closing it should be said, 
our surgical colleagues, 


in all fairness to 
that naturally it is not 
those patients who have secured relief from their 
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troubles who are still drifting around from one 
physician to another, with a biliary tract mor- 
| idity. 


We are dealing in this series with a 
We cannot too strongly 
emphasize the fact that these people have already 
received the benefit of all possible surgical pro- 


croup of difficult cases, 


cedures and up to now have been dismissed with 
prescriptions for cholagogues and instructions 
as to diet. The surgeons have been at a loss 
as to any further operative interference—the in- 
fection has passed to an anatomical location 
where the knife cannot be used with safety. Our 
experience, added to that of Lyon, Crile, Barker, 
Sachs and many others has definitely shown that 
this method offers a direct way of ridding the 
liver and the biliary passages of stagnant infected 
hile, in addition to its wonderful possibilities in 
the direction of diagnosis of gall tract diseases. 
It is admittedly a new procedure—we do not for 
a moment pretend to a belief that we have fath- 
omed its myriad opportunities. We merely offer 
this report of our results in a relatively small 
croup of cases for consideration and reflection in 
the hopes that others will be interested in what 
we regard as one of the most promising of the 
procedures developed through the medium of the 
newer physiology. 

Our experience would lead us particularly to 
emphasize the desirability, in treating these post- 
operative cases, of pushing the drainages ener- 
getically at the onset of the treatment, in order 
to clear the passages quickly of the accumulated 
debris and to establish early a free hepatic secre- 
tion. Drainages should be repeated every four or 
five days at least, perhaps oftener—until a bile 
is secured which approaches the normal, quanti- 
tatively, chemically, cytologically and_bacteri- 
ologically. These drainages require time and 
patience. The subject should never be hurried— 
an atmosphere of leisure and accommodation 
should be created, and often an entire day will 
be consumed in a single session. So conducted, 
the procedure will be profitable to the patient 
and hé will be able to convince himself of the 
henefits he secures. 

In the room where the drainage is being con- 
ducted, or at least in some quickly accessible spot, 
a microscope should be on hand for the cyto- 
logical examination of fresh specimens; culture 
media should be available to properly work out 
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and differentiate the bacteriological contents; 
while in severe infections, particularly those 
originating from streptococci or the colon bacil- 
lus, facilities should exist for the preparation of 
suitable autogenous vaccines. 

Following drainage a proper regimen should 
be established in every case. 
low in fat and in protein. 


We suggest a diet 
Such diet gives the 
liver all possible physiological rest. At this time, 
when the ducts are comparatively patent and free 
from accumulated pathological bile, some drug 
may be administered with the object of aiding 
in combating infection of the duct and gall- 
bladder walls. 
to be most satisfactory, when given in sufficient 
dosage to saturate the infected tissues; partic- 
ularly does it seem useful where are present cocci 
of rheumatoid types. After the expiration of 36 
hours the patient is gradually allowed a more 
generous diet, but its fat and protein content 
should be kept relatively low for months; even 
after convalescence seems to be well established 


Sodium salicylate has been found 


and evidences of normal liver function exist. 


DISCUSSION 

Dr. Leon Bloch, Chicago: We have had a good 
deal of experience with gall-bladder drainage at 
Michael Reese Hospital and at the Dispensary, 
and in my own private work, and I have not been able 
to convince myself that I have had the character 
of success that Dr. Oleson has given us. His 
paper is excellent and he has gone into the sub- 
ject in considerable detail. The matter must be 
considered from the point of view of diagnosis 
and treatment. In the matter of diagnosis, I 
think it is of particular value in diagnosing a 
condition of the cystic duct. I have had several 
cases in which we were able to get bile from the 
cystic duct. That bile is darker than bile from 
the common duct. 
having bile from the cystic duct come out per- 
fectly clear and still find that the cystic duct and 
gall-bladder at the time of operation were dis- 
tinctly diseased. I have also had the experience 
of having cloudy bile come out from the cystic 
duct in cases which at the time of operation 
showed very little involvement. We have also 
had the experience of finding no organisms of any 
kind in bile from the cystic duct and find a path- 
ologic condition displayed at operation. I do not 


I have had the experience of 


believe it is possible to know the pathologic con- 
dition of the gall-bladder by such an examination 
of the gall-bladder contents. I do not think we 
have had as many curative results with drainage 
and we have followed out the technic very well. 
We have all followed out drainage of some sort 
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ever since we have been in practice. We have all 
used Epsom salts as a cholagogue, and whether 
the patient retains it in the duodenum for a little 
while and then passes it into the rest of the intes- 
tine or not, does not make much difference. We 
have all seen improvement under the Epsom salts. 


I think we should be a little conservative in rec- 
ommending biliary drainage, particularly in em- 
pyemas, because I do not believe we can always 
get the results Dr. Oleson has presented in his 
paper. These conclusions are not only my own, 
but in talking to some of the men at the Hospital 
who have also done the work I find they have 
had the same experience. While some patients 
do show. marked improvement, it has only been 
temporary and in the majority of cases where 
gall-bladder infection has existed the only cure 
was obtained by operation. 

The question of post-operative drainage is a 
little different, but even here I wonder if it is not 
the constant application of the Epsom salts acting 
as a purgative. We have all seen diarrhea after 
the instillation of the Epsom salts through the 
duodenal tube. It is a question whether the re- 
sults are not due to the cathartic action of the 
Epsom salts so administered. 

Dr. Richard Bartlett Oleson, Chicago (closing 
the discussion): I am very glad these points have 
been brought out. They are extremely interesting 
and it has been evident in our work that these 
obstacles which have been mentioned do exist; 
but later experience leads us to believe that where 
we get a large amount of liver bile without se- 
curing any cystic duct or gall-bladder bile, we 
are dealing with bile coming from the liver by a 
short circuit without admixture with other vari- 
eties. In such a case it seems that obstruction of 
the cystic duct and a distended gall-bladder may 
be expected. That cultures are often negative is 
true, but in many cases in which cultures are 
negative the anatomical effects of the infection 
still remain. 

Concerning Epsom salts, you will probably re- 
member that the thing which led Dr. Meltzer to 
these experiments was his work on dogs, during 
which he found that by passage through the stom- 
ach Epsom salts were so changed they could no 
longer be recovered, as such, from the duodenum. 
They are altered by the gastric juice. Conse- 
quently, it is necessary to bring magnesium sul- 
phate in direct contact with the duodenal mucosa 
to induce the specific reaction. 

This test is not infallible. We fall down on it 
every once in a while. Anyone starting out with 
the expectation of 100 per cent. successes will en- 
counter disappointments. We all do. But if one 
keeps at it long enough and persistently enough, 
one will get results which will enable one to im- 
prove one’s diagnosis of biliary tract diseases. 
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TWO PROBLEMS IN BRONCHOSCOPY 
AND THEIR SOLUTION * 
G. W. Boot, M.D. 
CHICAGO 


Problem 1. The first of these problems con- 
cerns itself with the rather common accident of 
an open safety pin. In this case a fifteen-year- 
old girl, while dressing, held an open safety pin 
in her mouth. Someone said something funny 
and she laughed, with the result that she inhaled 
the safety pin. As is common in such cases the 
foreign body entered the trachea point upwards. 
It lodged at the bifurcation with the point 
against the left side of the trachea, the opposite 
end occupying the lumen of the trachea and the 
hinged end lying within the right bronchus. 

It was easy to grasp the rounded end but if it 
had been drawn out in this position the pointed 
end would have torn the tracheal wall. It was 
not possible for me to pass the rounded end and 
grasp the point. I attempted to make use of an 
Arrowsmith safety pin closer but failed. 

The problem was to protect the point of the 
pin while getting a grasp and removing the pin. 
This I accomplished in the following manner: 
V. Mueller & Co. made for me a cone-shaped 
spiral on the end of a piece of piano wire. This 
spiral was adapted to the size of safety pin to be 
removed. The end of the spiral, of course, was 
blunt so that it would not injure the mucosa, and 
the turns of the spiral were so placed that the 
pin was not apt to project between them. Un- 
der direct illumination of the Bruening broncho- 
scope the spiral was advanced to the safety pin 
and rotated while being slowly pushed forward. 
Thus the spiral gradually encircled the pointed 
end of the safety pin until the point was lying 
safely protected within the smallest upper spiral, 
where it was parallel to the tracheal wall and 
could not possibly tear the mucosa, and the lower 
end of the spiral either encircled the lower end 
or passed through the coil of the hinge of the 
safety pin. Then by making traction the pin 
was easily removed. (Figs. 1 and 2.) 

Problem 2. This problem also concerns itself 
with a rather common accident—the inhaling of 
a perforated foreign body. In this case a child 
of less than three years had inhaled a bead which 
became impacted in the left bronchus. It was 


*Read before Section on Eye, Ear, Nose and Throat at 71st 
annual meeting of the Illinois State Medical Society, at 
Springfield, May 18, 1921. 
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-mooth, oval in shape, transparent to the x-ray, 
flesh colored and hard, being made of some sort 
of composition in imitation of coral. 

It was so tightly impacted that I could not pass 
a probe past it. Any kind of a grasping forceps 
would slip off because of its shape and hardness. 
The perforation was too small for an expanding 
forceps to enter and hold it. Fluoroscopy could 


not be used on account of its transparency and 
its reddish color made it exceedingly difficult to 


see, 

The problem was to have an instrument small 
enough to pass through a small bronchoscopic 
tube leaving lumen enough to locate this difficultly 
visible foreign body and grasp it so firmly that 
it could be removed. (Fig. 3.) 

This problem I solved in the following man- 


ner: V. Mueller & Co. again made for me an 




















Fig. 1 Fig. 3 
instrument (and right here I want to thank them. 
They have the ethical standards of the highest 
class of physicians and have always carried out 
my designs in cases of this sort ‘without delay). 
The instrument was made by using the small 
outer tube of a Jackson forceps. The distal half- 
inch was filed half way through and bent at a 
slight angle from the straight line. A piece of 
steel piano wire just fitting the tube had its distal 
half-inch bent to fit the bend of the tube. The 
extreme end of the wire was bent at a right angle 
so as just to cover the end of the tube. The op- 
posite or proximal end of the wire was threaded 
to receive a knurled end one side of which was 
filed flat to show the orientation of the distal end. 


Under the guidance of the eye the closed in- 
strument was passed through the opening of the 
bead, the knurled end of the instrument rotated 
a half revolution and the bead was very firmly 
grasped and easily extracted with the broncho- 
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scopic tube. It was too large to pass through 
the tube used. 

Both patients made speedy recoveries. 

25 E. Washington St. 

DISCUSSION 

Dr. Harry S. Gradle, Chicago; Not being an 
ear, nose and throat man, I wish to compliment 
Dr. Boot. 

I might ask the doctor if he has run against a 
cotter pin on the market today. It is just a very 
simple device with one arm coming up in this 
fashion (indicating), the other arm with 
slightly less of a dip. When put into the region, 
it is driven through the hole and driven solid. 
This end (indicating) holds the upper arm, which 
bulges out in that fashion (indicating). The same 
thing, I imagine, could be done in a Case like this. 
The upper arm to be driven down to the lower 
end, well home, up over the bead, forming a knob, 
which can be pulled out. 

Dr. Joseph C. Beck, Chicago: I do not wish to 
pass any compliments, but which to discuss the 
subject from the standpoint of safeguarding the 
patient. 

I think we are very fortunate in having two men 
in Chicago who are capable of doing this work 
and doing it so well. Since a number of years ago, 
when Dr. E. Fletcher Ingals first read his paper 
on this subject, | have considered this work im- 
mensely important, both in the removal of for- 
eign bodies from the esophagus and from the 
bronchi. So few cases come in to each man that 
it is well to support men doing this work and we 
should send them this work to do. I have done 
that. 

It is so important—knowing just how to devise 
methods to get these things out the first time, if 
possible. I see these cases. They are referred to 
me after attempts are made to remove the for- 
‘eign body. It is something terrible—the condi- 
tions you find—the condition of the mouth, the 
tongue, the larynx, trachea and esophagus all 
torn to pieces. 

It seems well that in communities there should 
be a number of men scattered who are doing just 
that work,—as it is not always possible to bring 
such a case to the city. It is advisable that a 
group of men do this work rather than that every- 
body attempt to do it. 

Dr. Thomas O. Edgar, Dixon: It might be apro- 
pos to cite the case of an eighteen-months-old 
child who several months ago swallowed a safety 
pin 20 mm. in length. The skiagraph showed 
the open pin in the esophagus with the point up. 
I was unable to get, in Chicago, Dr. Boot's spiral 
safety pin closer and a home made one proved 
unusable when experimentally tested in a 7 mm. 
esophagoscope as did also Jackson’s safety pin 
extractor. It was, therefore, decided under guid- 
ance of the esophagoscope to push the pin with 
the forceps into the stomach. This was done and 


and 
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after a wait of 24 hours, a celiotomy was per- 
formed and the pin was found in the duodenum 
and removed. Recovery was uneventful. 

Dr. Otto T. Freer, Chicago: In spite of the op- 
tical perfection and superiority of the Kirstein 
headlamp equipped with the Bruenings umbrells 
filament miniature lamp to all other methods of 
lighting for bronchoscopy, the long-stemmed min- 
iature rice grain light is still the popular one in 
America, this popularity being mainly due to the 
fact that the use and virtues of the Kirstein lamp 
are not well understood here and that the war 
stopped the importation of the lamp, for before 
it it was rapidly growing in favor. 

The objections to the long-stemmed, rice grain 
lights are the space they occupy in the broncho- 
scopic tube, a separate compartment being needed 
for them; their tendency to become darkened by 
blood and secretions; the readiness with which 
they burn out; and, above all, their limited range 
of illumination, which, like that of any naked 
unconcentrated light, diminishes with the square 
of the distance, so that the light is not thrown, 
as is the Kirstein light, brilliantly into the depth 
of the bronchi, but leaves this depth in semi- 
darkness. 

The Kirstein lamp can project its light for thirty 
feet and permits the reading of fine print at the 
end of a tube one-third of an inch in diameter and 
a yard long. Being a pencil of light, it cannot 
become fouled. Its illumination is absolutely ax- 
ial, in line with the axis of the eye, hence it was 
called by Kirstein “the shining eye.” These qual- 
ities made it the choice of lighting for Gustav 
Killian, the father of bronchoscopy, and for 
Bruenings, the deviser of the most perfect set of 
bronchoscopic instruments. 

Dr. George W. Boot, Chicago (closing): I wish 
to thank the gentlemen who have spoken so kindly 
about these instruments which I have devised. I 
presented these instruments because these prob- 
lems occur from time to time in bronchoscopic 
work. The open safety pin is a common problem 
and the foreign body with a perforation is also 
common. 

Some men have solved the latter problem by 
passing a rod with a screw on the end through 
the foreign body and securing it by turning the 
screw. The instrument I have shown here can be 
adapted to most of these cases and is more effi- 
cient than the screw. 

In regard to Dr. Gradle’s suggestion, in this 
work we have to be careful not to get into more 
difficulties than we had originally. I can see how 
if a cotter key were forced through a bead and 
sufficient force used to bend the cotter key the 
bead would break. If the bead did not break, the 
cotter key might form a right angled projection 
that would tear the bronchus. 

The trouble with the expanding forceps men- 
tioned by Dr. Edgar was that it was too large to 
go through the bead, and that the proximal por- 
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tion was so large that it interfered with vision, 
and direct vision was necessary in order to intro- 
duce the forceps into the hole in the bead. It 
could not be grasped lightly. 

I agree with Dr. Beck’s remarks about the dam- 
age done by improper work. I remember one case 
at the County Hospital under Dr. Friedberg’s care. 
A child swallowed a knuckle of pig’s feet. The 
family physician said he shoved it down, but in 
reality he shoved it through the wall of the 
esophagus. An abscess of the deep structures of 
the neck resulted. Dr. Friedberg opened this ab- 
scess and removed the foreign body, but the child 
died of a suppurative mediastinitis. 

I had one case of open safety pin in the esoph- 
agus where I seized the pin by the ring and shoved 
it on into the stomach and under guidance of the 
x-ray turned it and withdrew it. This method is 
not original with me. 

In reply to Dr. Freer, I do not use the Jackson 
tube. My objection to it is not the illumination, 
but the small diameter of the tube because so 
much of the lumen is taken up by the wires lead- 
ing to the lamp. Only a space of one and one- 
half to two mm. in diameter is left for passing the 
forceps through. 

The Bruenings light is the one I use. I find, 
contrary to what Dr. Freer suggests, that I do 
have a great deal of difficulty with blood getting 
on the mirror. The patient is sure to cough and 
blood and mucus and pus get on the mirror and 
it is necessary to stop and clean the mirror be- 
fore proceeding. 





PATERNALISM, THE MOST SUBTLE AND 
SINISTER ENEMY OF POPULAR 
GOVERNMENT* 

Frank L. GREENE 
CONGRESSMAN 
ST. ALBANS, VERMONT 


The House being in Committee of the Whole 
House on the state of the Union for consideration 
of the bill (S. 1039) for the public protection of 
maternity and infancy, ete. 


Mr. Greene of Vermont. Mr. Chairman, I 
am convinced with great earnestness that it is 
my duty to the people of my State and my duty 
t othe Nation to oppose the passage of this so- 
called maternity bill and to vote against it. 

In doing so I am fully aware that its enact- 
ment into law is urged by many high-minded men 
and women who are persuaded that it is a ben- 
eficent measure designed to do much good to hu- 
manity. I heartily respect the noble aspirations 
of these people and only regret that in this par- 


—_—— 


*Address in the House of Representatives, Friday, Novem- 
ber 18, 1921, 
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ticular instance I can not see my own duty in the 
light of their goo dintentions. 

These people urge the passage of this bill 
mainly on the ground that it is calculated to re- 
ieve suffering and to save life. That these are 
among the loftiest of motives that can be em- 
In- 
deed, it is only to be regretted that many folks 
are so fervently advocating this measure, so en- 


braced in human interest nobody can deny. 


susiastically committed to its purpose and policy, 
that those who dare to obstruct it are not infre- 

ently put under color of the suspicion, absurd 
as it may seem, and they are stubbornly opposed 
to such a consecrated cause as this particular re- 
And, of 
course, no man in his right mind can be willing 


lief of suffering and saving of life. 


to rest under such an ignominious indictment. 

But the answer to it is easy enough, if one will 
ut analyze the subject and the situation and 
ipply a little practical logic to the test. It is not 
defensible to do a wrong thing in order that good 
may come thereof. After many trials of one 
ethical and moral code after another, this wise old 
world has learned at least that the end does not 
justify the means. Granted, without argument, 
that it is urgently desirable to relieve suffering 
and to save life, the question still remains, Is this 
an instance when that duty should be performed 
y the Federal Government at Washington, or is 
t an obligation that rests upon organized society 
ut home? And what will become of organized 
society, and how long will it, indeed, remain 
rganized if it shirks off onto the agencies of a 
distant Government to be done officially and for 
ire the most sacred duties that devolve upon 
he home? 

| am opposed to this bill for two general rea- 
sons: 

First, because in my opinion it invokes a wrong 
theory and principle of civics or governmental 
policy i nthat it causes the Federal Government 
to do for its individual citizens that which they 
ught to do for themselves, or at least through 
their own voluntary and nonpolitical associations. 
It is paternalism, the most subtle and sinister 


anemy of popular government. 


Second, I am opposed to the bill because it is 
economically unsound in the money obligations 
it creates between the several States and the Fed- 
eral Government and in the financial relations of 
the peoples of the several States to each other 
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and to the Federal Government, and because of 
the loss of the right to local self-government that 
ensues to the people of the several States in con- 
sequence. 

I know well enough that the suggestion that 
there is paternalism in this measure and that be- 
hind it lurks the menace of State socialism will 
provoke a smile of incredulity on some faces. 
But anybody here in Washington familiar with 
the artful propaganda that has been maintained 
in support of the idea of embarking the Federal 
Government upon the policy of “the public pro- 
tection of maternity and infancy,” knows how 
cleverly that propaganda has been made to appeal 
to some of the warmest sentiments of humanity 
and how skillfully it has sought to engage the 
earnest interest of the women of the land there- 
by. Anybody here in this capitol familiar with 
the stages through which this bill passed up to 
the time that it was reported out to the House in 
its amended form knows full well what a battle 
has been waged by the influences that would have 
given the measure over completely to the forces 
that in unhesitating avowal are making for the 
most radical principles of Government control of 
maternity, infancy, education of youth, and so 
on through the whole catalogue of Government 
regulation and Government standardization of 
the individual citizens of the land, including 
birth control itself. There is no secret about it. 

The committee has stripped the original prop- 
osition down to a measure that does, indeed, bear 
the marks of simplicity, that closely resembles 
other enterprises upon which the Federal Govern- 
ment has cooperated with the States and now co- 
operates with them, and bids now for its support 
in this House on the theory that the bill is harm- 
less, so far as any socialistic tendencies are con- 
cerned, and that men may vote for it with a free- 
dom of mind that assures them that they have 
thereby committed themselves to no more than 
the text of the bill as it reads today. 

But men familiar with the history of legisla- 
tion must know, as indeed they do, that no Con- 
gress can bind its successors. 

This bill is dangerous because it is the entering 
wedge for a policy that, once opened and in ac- 
tive operation, can have no other end than that 
broader and more insidious scheme of Govern- 
ment regulation and control that was in the 
minds of those who first proposed such a policy. 
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Today, happily, the Government does not seek 
officially to concern itself in any degree with the 
(lomestic relations of the care of maternity and 
infancy. Once this bill becomes a law, no mat- 
ter how cautiously drawn, no matter how honestly 
advocated, the camel’s nose has got under the 
tent. 

The Government by that token has departed 
from its former policy and has begun to interest 
itself in this matter. Every man of experience 
in public affairs knows that from that day on the 
forces that have up to this time failed to get full 
recognition of their theories in this particular bill 
will never rest from their labors until upon the 
Government foundation here laid down they will 
erect an institution in which shall be found every 
one of their principles and agencies thus far re- 
jected. Year by year, detail by detail, line upon 
line, precept upon precept, they will seek through 
umendment of law to work out a statute that 
realizes their fullest aspirations, 

And the agencies and officers authorized even 
by this simple bill must inevitably, in the very 
nature of the development of such things, soon 
hecome the missionaries that will beset every 
home in the land with propaganda for the further 
extension of the law. 

The time to stop a thing is now, when, for the 
only time, we can prevent its beginning. 

Why, for that matter, the very fact that the 
bill sets a time limit of a few years upon the 


continuance of any operations under it is a bald: 


confession by its own framers of distrust of the 
principle and frank admission that it can only be 
entertained, if entertained at all, as a rigorously 
circumscribed experiment. 

If it is a good thing, why should it not go on 
forever ? 

I say again this is the entering wedge, to be 
followed in season by the grosser thing. The 
ume to kill it is now, 

Do you remember the ‘old rhyme born of a 
fierce struggle in the British Parliament years 
ago that is very apt just now in its relation to this 

° } ar ° - = ° . 9 
particular parliamentary situation here ? 

I hear a lion in the lobby roar; 

Say, Mr. Speaker, shall we shut the door 

And keep him there, or shall we let him in 

To try if we can turn him out again? 

I know it must seem to some people that per- 
haps T am a bit old-fashioned in my views about 
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such matters. Many folks are very earnestly and 
honestly hopeful that advancing social order wil! 
inspire Governments everywhere to do a great 
many benevolent and beneficent things for tlu 
good of mankind. And sometimes these peopl 
are not a little annoyed when they find men in 
my place who are not so eager about some of thie 
proposals of this kind and are inclined to class 
such men with “standpatters,” “reactionaries,” 
and such like undesirables. Very likely, how- 
ever, if many of these same high-minded folks 
were face to face with the stern responsibility o! 
sifting these propositions one by one, of scrutiniz- 
ing their details and the theory upon which they 
are based, of inquiring back into their antece- 
dents to determine their reason for being, and of 
looking equally far ahead to conjecture their 
probable outcome—very likely, I say, many of 
these same people would themselves come to be 
somewhat conservative about adopting every new 
proposition that kept springing up in a perio: 
of such restless theorizing as that in which we 
now live. Very likely when they soberly realized 
that it was no longer academic speculation with 
them but direct personal responsibility for the 
thing to be done and all its consequences, they 
would listen to the voice of St. Paul coming 
down the ages to them: 

“Prove all things; hold fast that which is 
good.” 

Personally, from my youth up, I have believed 
myself to be moved by ideas and ideals of a 
In times past I have 
engaged in many a battle along that line of cease- 
My heart is 
with it still. But, however hopeful and ambitious 
we may be for a progressive and ever more ex- 


progressive social order. 


less warfare for social betterment. 


alted and useful social order, we must not make 
the fatal mistake of confusing the agencies that 
are to accomplish it with the agency that the 
social order itself is to accomplish. Government 
is the creature of social order, not the parent of 
it. And government will be just as healthy and 
just as strong as that social order has proved it- 
self to be, no more, no less. 

When society, through its own agencies and 
forces and inspired by its own exalted sense of 
self-preservation and_ self-responsibility, works 
itself up to higher and higher levels of social 
order, then society is strong and healthy, as all 
mortals are who take care of themselves and do 
for themselves. And the government such a so- 




















nd 
of 
rks 
jal 
all 
do 


s0- 








January, 1922 FRANK 


ciety sets up is strong and healthy, too, because, 
being a popular government, it comes out of the 
ranks of strong and healthy people. 

But when society reaches that stage of vain 
speculation and aimless endeavor that it seeks 
to shirk off onto government the duties that be- 
long to itself, individually and in the mass, so- 
ciety grows more and more lazy, inefficient, irre- 
-ponsible, incompetent, helpless, and dependent 
in proportion as it drops its own burdens, For a 
while, it is true, government appears to carry the 
additional load; and then it is discovered, little 
iby little, that society, having little responsibility 
to bear for itself, is only breeding parasites and 
dependents and is no longer sending strong re- 
cruits from its own ranks into the government. 
And the government, on the other hand, being no 
letter than the people who make it, sinks to the 
level of incompetency and helplessness of the very 
multitude that looks to it for help. ( Applause. ) 
Then follows the inevitable process of sloth, de- 
cay, corruption, and collapse, and another one of 
mankind's heroic attempts to work out for him- 
~clf on this planet an exalted civilization is gath- 
ered to its own dust for archaeologists of after 
ages to explore and a few crumbling monuments 
fur historians to write books about. 

| believe this bill is economically unsound. 

In the first place, it is one more instance in 
which we show our disregard for that which 
vrieved the fathers who declared their independ- 
ence of King George on the charge, among other 
hings, that “he has erected a niultitude of new 
offices and sent hither swarms of officers to harass 

ur people and eat out our substance.” 

And here we are 145 years later still doing the 
ery self-same thing to ourselves ! 

1 ere we have once more the familiar story of 
he Federal Government making a proposition to 
the States that, if they will raise a certain sum 
of money for a purpose, the Federal Government 
will mateh it with a similar sum—but this must 
le done under conditions that the Federal Gov- 
ernment lays down, and the money must be spent 
subject to the approval of the Federal authorities. 

Mr. Newton of Minnesota. Mr. Chairman. 
will the gentleman yield ? 

Mr. Greene of Vermont. I regret that I can 
not: I regret the seeming discourtesy. 

Once in a while, maybe, there is some variation 
in the terms, as in this instance, but they all 
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amount to the same thing in the end. They all 
amount to this: 


First, the Federal Government has to spend 


mere money and, therefore, as it has no money « 
its own that it makes for itself and its own uses 
(contrary to an apparently rather widespread 
inistaken popular notion), it has to raise more 
money by taxing the people of the several States. 
The States are hard put to it now to raise at 
Lome the money to pay their own legitimate ex- 
penses, and the counties and towns as well. And 
now the Federal Government is combing the same 
territory, taxing the same people over and again 
to raise its own extra money also. Where is it 
voing to end? 

Second. The States that are thrifty and up-to- 
date pay the great bulk of the taxes that go inte 
the Federal Treasury at Washington, only to re- 
ceive in the geenral redistribution under the 
terms of just such bills as this but a very small 
part of what they put into the common fund, 
Vermont, it has been said, pays about $32 into 
the Federal Treasury for every one she gets back. 
Whether these figures are accurate or not, they 
are near enough to it to illustrate the injustice 
that is done the State. But, under this vicious 
system, States that are backward or thriftless or 
unprogressive, or whatever it may be called, are 
encouraged to rely upon their thrifty sister com- 
monwealths for the money they ought to raise 
for themselves by and among their own people, 
because it is to be spent for their own benefit. 
And so much is this true that it is no secret here 
in Washington that this policy is openly advo- 
cated by various influences in those States in 
order that they may profit by it at the expense 
of their neighbors. 

Third. Inasmuch as the Federal Government 
insists that no money shall be forthcoming ot 
emploved except under its own policy and general 
direction, it follows that the States little by little 
surrender to the bureaucrats at Washington the 
control of the work thus to be done within their 
own borders, and even change their own laws to 
comply with the regulations that come down 
from Washington in order to give the freer 
scope to the Federal administration of what 
«mounts, after all, to their local offairs. Thus, 
persistently and ceaselessly, the Federal Govern- 


ment is sucking away from the States the powers 


of local self-government that belong to them of 
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ancient right and appropriating those powers to 
itself to be administered by bureaus here in 
Washington. And that means, in turn, that 
armies of tax gatherers, agents of the law, inspec- 
tors, supervisors, overseers, and swarms of bu- 
reaucrats and their clerks descend from the Fed- 
eral Government down upon the land, spy out 
the people’s business or actually do it for them, 
and so, even as in the days of much-despised 
King George, Over and 
again, under this same old delusion of “getting 
something for nothing,” the States have met the 
Federal proposition and lost just so much more of 
their original inheritance of the right to manage 
their own home concerns by doing it. Over and 
again has American Esau sold his birthright for 
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‘eat out our substance.” 


a mess of pottage. 

Where is all this to end? How can we square 
ourselves with our own knowledge and best judg- 
ment based upon that actual knowledge, with our 
own sense of public duty, and still keep saying to 
ourselves: “JI will vote for just this one. This 
one shall not count,” and still keep on piling 
up the score? Some day they will be counted, 
they will all be counted together; then we shall 
realize the cumulative mischief that the aggre- 
gate of all these little things had done; and 
then it will be too late. In the language of 
Scripture, these are, indeed, “the little foxes that 
spoil the vines.” 

There are presently opposed in the American 
world of civics two schools of thought. One 
adheres to the philosophy of the American 
fathers, that the security of our individual lib- 
erties rests in the maintenance of the greatest 
amount of local and home government that is 
consistent with national security and respon- 
sibility. It rests upon the time-proven fact that 
a popular government can be no stronger than 
the homes it comes out of; that the greatest 
practical amount of local self-government in a 
Republic like ours is a nursery and school for 
strong and sturdy citizenship and the reservoir 
of self-reliant and capable men and women expe- 
rienced in responsibility from which it can con- 
stantly draw its own personnel and thus keep 
itself healthy and strong. Whereas a paternal- 
istic government in time makes dependents of 
its people, weakens their moral fiber, causes them 
to be undisciplined in responsibility, and thus 
cuts off the supply of strong forces for the main- 
tenance of the government at its very root. The 
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other school is frankly paternalistic in govern- 
ment on the theory that, all men and women 
being partners in the State, it is the duty of the 
State to act as guardian of and for them in order 
to fit them for that partnership and then to fit 
them generally for the activities and duties of 
life and to father them through those activities 
and duties from the cradle to the grave. 

It is only a step from the ultimate realizations 
of a paternalistic government to State socialism. 
Once patneralism is the established policy of gov- 
ernment, through steadily intensifying degrees of 
State regulation we gradually develop the 
(loctrine of State standardization of men and 
things. After which we shall be ripe for the 
epen and avowed policy of raising or leveling all 
men and things to the compulsory State-fixed 
standard. And then State socialism is upon us at 
last. 

We must choose between those two schools of 
thought, because we are at the parting of the 
ways. And just such propositions as this ma- 
ternity bill itself emphasizes that sober fact. 

It is all very well to argue that we have done 
other things in government that are of the same 
order as this measure. Two wrongs never did 
make one right. A bad precedent does not justify 
another like performance. It is true that our 
social order has become so complicated in some 
respects that society can no longer tolerate with 
safety all the individualism that once obtained of 
right. It is true that we have made experiments 
of a paternalistic character, perhaps some of 
which have become so incorporated into our sys- 
tem now that they are not easily, perhaps not 
wisely, to be uprooted. But in this particular 
measure, no matter how we gloss its phrases or 
simplify its apparent objective, we have opened 
the door to a train of measures and a line of 
policy that, once under way, will not in the very 
nature of things evolutionary come to an end 
until we have adopted a theory of State regula- 
tion and control that would make many friends 
of this bill gasp if it were called by its true name. 

We may try to deceive ourselves now and then 
by writing sleep phrases into our laws, but mis- 
calling things, perhaps, and by employing apt 
and alluring rhetorical devices under which the 
naked truth may masquerade for a time. We 
may keep on for a while, as we have been doing, 
setting up one after another the agencies of cen- 
tralized and bureaucratic National government, 
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growing more and more paternalistic every day, 
and still think to lull ourselves into fancied se- 
curity from the terrors of State socialism. 

But it is the effect of these laws, not their 
titles, that stamps our public policy for what it 
really is. 

And one of these days this country is going to 
wake up to the sober realization that for a long 
time back the legislative signboards have been 
misleading, and that America has actually left 
the straight and narrow path that the fathers 
laid out for it, and left it long ago, and is on 
the broad highway to all the ills of bureancracy 
and the corruption that goes with it that those 
very same fathers fled from Europe to escape. 

Back of this unpretentious, simple looking bill 
today are the agencies that for a long time have 
heen persistently and insidiously working to in- 
corporate into our American system of public 
policy in some degree and form or another, Gov- 
ernment supervision of mothers; Government 
infants; Government 
control of 
training for vocations ; Government regulation of 


care and maintenance of 
control of education; Government 
employment, the hours, holidays, wages, accident 
insurance, and all; Government insurance against 
unemployment; Government old-age pensions; 
und much more of the same kind and to the same 
end. Not all these agencies are working for all 
these things, to be sure, but collectively they serve 
the same purpose, and they expect never to cease 
their efforts until they get it. 

And this is no mere idle charge. Many friends 
of this so-called maternity bill today would be 
amazed to see the forces that are eagerly await- 
ing its passage, ready to welcome it as one great 
accomplishment that will ultimately lead to more 
and greater realization of the dreamy of the 
bolshevik and the soviet. Of course, the true 
American people that are behind this measure 
indignantly repudiate all community of interest 
with such forces. And they are honest about it, 
too. But whether or no they are innocently work- 
ing to the very same end, just the same. 

There are in this land today radicals of various 
degrees, from the mild parlor Socialist to the 
revolutionary and the red, who are determined to 
change the constitutional character and policy of 
the American Government. Some of them hope 
to do it peacefully and through popular education 
and the ballot box. The extremists are deter- 
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mined to attempt it by direct action and 
physical force at the first favorable opportunity. 
Meantime—and here is the pity of it—every 
change of policy along this same line now prof- 
fered that introduced the Government 
through the activities of often well-meaning but 
mistaken and misled theorists, whose loyalty to 


is into 


the constitutional principles is above suspicion, 
by just that much weakens the Government itself 
and prepares the way for the red. So long as the 
red is prevented from destroying the Government 
by his own physical assault, he is gratified enough 
to see its structure more and more breached and 
broken down because some part of his doctrines 
and philosophy are introduced into it by infiltra- 
tion, and, strangely enough, on the part of its 
would-be friends at that. And thus the way. is 
prepared te make easier the eventual destruction 
of government by the red and his physical force. 

There was a Pharaoh once who ruled over a 
people whom at times he feared. It was this 
Pharaoh who sent forth instructions to the mid- 
wives of the land, and they may be read in Ex- 
odus 1:15-22. That was a pretty severe and auto- 
cratic enforcement of a maternity law, to be sure, 
and it happened a long time ago, and people 
think that such things are no longer possible. 
Of course they are not possible in this generation 
and in this land, and I do nut want to be thought 
merely absurd in referring to it. And yet these 
same people might do well to look over into soviet 
tussia and see what has been done there in our 
recent day or, if they like, listen right here at 
home to the voices of those that preach the na- 
tionalization of the mother and her child, birth 
control, and various other similar devices and 
Government do, 
mighty drastic things when it once gets under 
way with them. 


institutions. can do, it does 


I hope still to be a forward-looking man with 
fond expectations of the new and higher levels 
that social order will successively reach. I am 
not unmindful of the new color and the renewed 
warmth of beneficent concern for the public wel- 


fare that will be given to our public policy 
through the reinforcement of political influences 
by the great body of women voters and women 
participants in the activities of the Government, 
and know that much of lasting good may come 
of it. 

T am not cast down in thought by occasional 
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discouraging developments in our affairs, nor am 
1 now lamenting a hopeless situation or terrify- 
ing myself with shadows. 

But I can not bring myself to believe that the 
people of this country, could they be consulted 
home by home today, want this bill or anything 
like it to become a law of the land. I can not bring 
myself to believe that the families of America in 
the millions of homes, once they have analyzed 
the situation for themselves coolly and thought- 
fully, want to embark this country upon the new 
policy indicated in this bill, with all the sinister 
possibilities that lie beyond its present text. | 
do not beleve that the great body of the women, 
those mothers and daughters, sisters, sweethearts, 
and wives, that seldom raise their voices in public 
affairs, actually want this law put upon them and 
their hearthstones. 

I fervently believe that the home, with its 
sacred domestic obligations, is still the bulwark 
of American civilization and social order, and | 
can not bring myself to help in its surrender to 
eventual control in any degree by politicians and 
bureaucrats in Washington. 

If a great and benevolent work in educating 
any part of the women and the households of this 
country in the responsibilities of maternity should 
be undertaken anywhere at all, then let it be done 
in the home, by the home, and by the community 
of homes (applause), sister ministering to sister, 
neighbor to neighbor, and friend to friend, in 
whatever concerted action or perhaps organized 
cffort may be necessary, perhaps eventually in 
some degree officially countenanced by the home 
States, but always in that sweet sympathetic un- 
derstanding of united womanhood that has in all 
time mothered the race. 

Let us not, in any event, decree here and now 
that this most holy function of womanhood and 
the home shall be placed under any possible 
menace of hereafter passing under the scrutiny 
and regulation of that soulless corporation that 
we call the State and become the mere profes- 
sional duty of distant strangers, working in a 
national political bureau for their daily hire. 

For my part I do not believe that the women 
of my plucky little State of Vermont are yet 
ready to admit that our social order has so far 
broken down that they must cry out to Washing- 
ton for help in the care and safeguarding of ma- 
ternity and infancy in the homes that lie among 
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our old green hills and valleys, where for nearly 
two centuries the flower of American manhood 
and womanhood has been bred and reared by their 
I can not make myself 
believe that the women of the Commonwealth of 
Vermont, whose noble pioneer mothers once upon 
a time went with their sturdy husbands into the 


ancestors and themselves. 


wilderness and made a government for them- 
selves, are now willing to confess that they have 
fallen so far from the high estate of their grand 
dames that they, in their day, must depend upon 
that Government for money and counsel in order 
to continue to rear generations of Green Moun- 
tain patriots. 





THE PRESENT SITUATION WITH RE- 
GARD TO NARCOTIC ADDICTION 
IN THE U. S.* 
Rocer G. Perkins, M.D., 
CLEVELAND, OHIO 


Although there has of late years been an im- 
mense amount of publicity on this subject, I be- 
lieve that there is an undue amount of smoke in 
comparison with the size of the actual blaze. 
Analysis of statements and statistics leads me to 
feel that the whole proposition is comparatively 
simple and can be well expressed in a series of 
svllogisms, somewhat as follows: 


I, 

1. An addict is a person who habitually takes 
doses of narcotics in amounts toxic to the non- 
addict, and who suffers withdrawal symptoms 
when deprived of the drug. 

2. Addicts are developed through curiosity, 
through bad company (much the same thing) 
and through medical treatment. 

3. There are three sources of drug supply 
for addicts, prescriptions of physicians and pur- 
chase from peddlers, together with specially ex- 
empted compounds, such as paregoric, which are 
readily accessible. 

4. The Harrison Law and interpretations, or 
any other law and interpretations can effectually 
control and record only the legitimate traffic. 

5. Restrictions intended to control illegiti- 
mate traffic, or smuggling, can only result in in- 








*Summary developed by the writer in the course of prepara- 
tion of the report on Narcotic Addiction for the American 
Public Health Asociation in 1921, as a basis of discussion for 
the Commitee, and in no way an official document. 
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creased prices and consequently greater profit to 
the smugglers. 

6. The only method of control of the under- 
«round traffic is to eliminate the supply. 

+. The only way to eliminate the supply is 
ihrough prevention of sales to irresponsible per- 
-ons, and the only way to do this is to get an 
‘greement by the governments holding the 
monopolies that they will not sell save to per- 
<ons Whose disposition of the supplies can be re- 
corded and controlled. 

8. It is therefore quite futile to expect ma- 
terial reduction of the underworld trade at 
present. 

Il. 

1. Addicts either have an associated condition 
which is a contra-indication to withdrawal or 
they do not. 

2. Those who have such a condition should 
be kept comfortable, regardless of objections to 
addiction, or to their social status. 

3. Those who do not have such a condition 
ure either defectives or are not defectives. 

!. Defectives will not co-operate in attempts 
at cure and must be forcibly dealt with if at all. 
5. The main “contagion” of addiction is 
through defectives and criminals. 

6. Non-defectives tend to concealment of 
their addiction and are therefore less likely to 
to spread the habit. 

7. The present number of defectives and 
criminal addicts is probably greater than that of 
the other group. 

8. It is at least possible to consider different 
methods of treatment for the two groups. 


III. 

1. Addicts as such are suffering from a de- 
fective disease or they are not. 

2. Opinions on this subject vary, both at 
home and abroad. 

3. Scientific research abroad (there is little 
published’ in America) voices the opinion that 
addiction is a disease and attempts to show its 
characteristics. 

4. The work presented, while very suggestive, 
requires further confirmation but cannot be re- 
jected without attempts at such confirmation. 


IV. 
1. The present laws and rulings, while nomi- 
nally of a revenue character, are intended to re- 
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duce addiction by making it harder to get the 
drugs. 

2. The latitude given the officials in charge 
of administration of the Harrison Law has led 
to considerable variation in the interpretations. 

3. The law acts in establishing a form of 
registration and record which admits of follow- 
ing the distribution of the drug from wholesaler 
to consumer, save in a limited number of excep- 
tions, 

!. The point of greater danger as regards pos- 
ible avoidance of the intention of the law is the 
prescription of the physician. 

5. It is claimed that in New York only a 
small fraction of one per cent of the physicians 
are involved in this avoidance. 

6. The peddling trade, being extra-legal from 
the beginning, need not be considered here. 

On the basis of these syllogisms, which | 
think cover the fundamentals, one can base fur- 
ther discussions, even if some of the original 
items cannot be accepted. 

1. There is no dispute as to the status of the 
degenerate and criminal addict, who must be 
separated from the drug by force, and prevented 
from obtaining a new supply. 

2. There is no dispute as to the status of 
addicts with conditions agreed to contra-indicate 
withdrawal. 

3. The discussion centers about two points: 

(a) The character of the treatment of all 
cases, but more especially those not in the crim- 
inal or degenerate class. 

(b) The interpretation of the phrase “condi- 
tions contradicting withdrawal.” 

4. The current headings of the types of treat- 
ment are “ambulatory” and “institutional,” but 
these apparently simple terms are variously in- 
terpreted by various persons. 

5. “Ambulatory” in its strict sense, appears 
usually to mean that persons able to be about and 
carry on their daily routine more or less success- 
fully are given bulk dosage to cover a given 
period, with or without the service of a personal 
attendant or guard. 

6. “Institutional” in its strict sense, means 
the hospitalization under close restriction, and 
the carrying out of definite courses of treatment, 
until the patient is freed from the craving. 

7. Ambulatory treatment can be carried out 
either by private physicians who prescribe a num- 
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ber of doses at one time, these doses to be taken 
at the will of the patient, or through a dispen- 
sury which acts in the same manner. 

8. Various dispensaries have been opened in 
New York, New Orleans, Shreveport, Cleveland, 
and other places, and nearly all have been closed. 
The reason for closing has been usually stated as 
the abuse of the facilities in one way or another. 

It seems clear that a dispensary which, with 
no more individual attention than the average in- 
stitution of that kind gives, dispenses the drug 
in multiple doses, will cater not only to those 
who should have the drug without question, but 
to the ordinary criminal and degenerate addict. 

On the other hand, it would appear from the 
reports of Dr. Butler of Shreveport, where the 
(dispensary is still functioning, that it is possible, 
at least in a community of that size, to meet the 
problem successfully and to avoid the abuses. 
Whether this is possible in a large population 
center, with a number of floaters, is a separate 
and important question. 

Where the community is not too large, and 
treatment is confined to actual residents, it may 
be possible to select cases so as to avoid danger. 

9. The relation of the practicing physician to 
the question has caused perhaps the most excite- 
ment. It is obvious that when a physician is 
found supplying addicts without inquiry into each 
case, and is making no attempt at cure, he is act- 
ing in opposition to the spirit and letter of the 
law. On the other hand, we find the argument 
that a physician has the right to treat in his own 
way, and that it may not be possible to take 
certain patients off the drug at once, without a 
more or less continued preparation. This argu- 
ment claims that any arbitrary rules as to the 
speed of reduction are a trespass on professional 
rights. 

10. Hospitalization is a failure if it confines 
iiself to a brief routine treatment, with no pro- 
visions for the long after-treatment emphasized 
as necessary by European writers and by our own. 
Absence of this results in 90 per cent relapses 
within a short time. 

There is at present no financial provision for 
such after-treatment, and there are few places 
outside of jails and correctional institutions in 
which the addict without funds may obtain 


routine treatment. Moreover, even in the pay 


sanatoria, the course of treatment is brief, 
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POSSIBLE REMEDIES 


1. As noted earlier, there is no hope of check- 
ing the underground traffic without international 
agreement. 

2. The present laws show the disposition of 
all drugs legitimately obtained by the physician. 

3. If the smuggled supply were unobtainable, 
the only source for the underworld supply would 
be thefts from legitimately obtained supplies. 

1, It is generally agreed that this would be a 
small matter and in no way competent to supply 
the peddling trade. 

5. The percentage of dispensers of legiti- 
mately obtained drugs who cater primarily to 
addicts is small and easily ascertained. 

There are really two problems, one for the 
future, one for the immediate present. 

Granting the removal of the underground 
trade through national agreement, and adding to 
this the time-worn factor of education of the 
medical practitioner to prevent the type of addic- 
tion for which he has been responsible, it is clear 
that the addiction of the future generation, as 
far as opium and its derivatives are concerned, 
would not be serious. 

For the present, however, the problem is more 
complex. We cannot get international action all 
at once. We cannot develop adequate hospital 
facilities all at once, and if previous contentions 
are accepted, mere hospitalization without con- 
valescent care would be unwarranted expense. 

The mere forbidding of an action without re- 
moval of the means to carry out the action has 
never been more than temporarily successful, ana 
it is well known that the best of reforms occur in 
waves, with long intervals between waves. 

In reality how serious is the condition, and 
how much of a menace is it? In the earlier 
propaganda, the percentage of our population 
who were addicts was placed as high as four per 
cent. 
of one per cent or less, a notable drop, and one 
not claimed as the result of the execution of the 


Now it is claimed as affecting one-fourth 


law. 

The great majority of the addicts who may 
he considered as a public menace are in the large 
cities, and according to such statistics as we 
have available, are for the most part in the 
criminal classes. Inasmuch as addicts of this 
type are resistant to all treatment save by force, 
the only way they can be cared for is in correc- 
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tional institutions, in which they may be re- 
tained till detoxicated. At least this portion then 
may be considered as a police problem rather 
than as a public health problem. 

If this is true, the fact that the reason for 
relapse is the accessibility of the drugs through 
neddlers, brings us back to the same point in the 
circle, namely, the checking of smuggling and 
its checking by the only possible means, removal 
of the foreign source of supply. 

If the peddlers’ supply were limited to thefts 
from registered stocks, it would certainly be in- 
-ufficient to spread addiction, even if it was ade- 
juate for the present group. The problem would 
be self-limiting, far more than would even ade- 
quate hospitalization and after-cure. 

In summation it seems to me that the solution 
for the future lies primarily in the international 
limitation of the sale of opium products to regis- 
tered and responsible persons, and secondarily 
in the education of physicians and the public as 
to the development of addiction. 

The solution for the present is far more dif- 
icult. The supply is accessible, there is no 
adequate hospitalization in sight, the educational 
side is incomplete. There is little disagreement 
among reputable persons as to the disposition of 
most of the cases. The main argument concerns 
the interpretation of the proper control and treat- 
ment in a limited number of individual cases. 
There are, it seems to me, two main points of dif- 
ference. First, can the physician be trusted to 
play fair with the law? Second, is the number ot 
such cases and their relation to society a menace ? 

Decisions and recommendations must be made 
on the basis of facts. It does not appear likely 
that further investigation will do more than to 
nerease our statistical knowledge, and fill out 
the records of types and cases. The only point 

nder serious dispute which may be cleared up 
vy scientific investigations, and which should be 
most carefully studied, is the classification of ad- 
diction as a disease or as something else. Until 
this is done in a manner sufficiently clear to carr) 
conviction, the present argument will continue 
Kast 9th St. & St. Clair Ave., 
Cleveland, 0. 

Nore.—This report puts the findings of Dr. 
Prentice’s committee in the shade. It goes 
hack to the ideas of all real inquiries and reports 
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—taking three groups of addicts, and asking for 
further scientific study on the matter. 

The report from Dr. Prentice’s A. M. A. Com- 
mittee are sub-committee of the Council on 
Public Health and Education, we are reliably 
informed, was shot full of holes as to validity 
during the Public Health Convention. From what 
we can learn it was left a sort of orphan or il- 
legitimate child. It is also to be noted that the 
Journal of the A. M. A. in its report of this reso- 
lution completely emasculated that of the com- 
mittee. 





A PLEA FOR A MORE THOROUGH 
ROUTINE BACK EXAMINATION* 
J. H. Bacon, M.D. 

PEORIA, ILL. 


A problem approached from any one standpoint 
will probably result in a distorted view; there- 
fore 1 shall not limit myself to those cases that 
need surgical treatment, but my plea will be for 
a thorough back examination as a routine for all 
patients. 

WHY should a thorough back examination be- 
come a routine procedure ? 

Ist. Our patients need the very best that we 
can give them and those that have back com- 
plaints either primary, secondary or both, are 
frequently seen. 

2nd. It is necessary to make our histories so 
complete that in the differential diagnosis of dif- 
ficult cases all the possibilities are thought of and 
proper importance therefore given to each. 

3rd. This careful, painstaking, orderly pro- 
cedure is necessary to keep ourselves alert and 
growing with our work, 

ith. We must correct a popular statement 
from becoming a reality, “that one must go to an 
Osteopath or Chiropractor to have some friendly 
interest taken, the recital of complaints of back- 
ache, and to have a competent examination 
made.” IT cannot be content to sit idly by and see 
that miscarriage of therapeutics by the ignorant, 
arrogant, advertising Chiropractors, which is be- 
coming all too prevalent, when that finely trained 
body of general practitioners are becoming side- 
tracked on what I believe to be the quacks’ only 
means of economic existence. When the medical 





*Read at the 7ist Annual meeting of the Illinois State 
Medical Society, at Springfield, May 18, 1921 
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man wakes up, the quacks’ bonanza will be gone 
and he will cease worrying legislatures with his 
perennial bills for recognition, and he will not 
have the money to continue his flagrant advertis- 
ing. LET US BE FRANK and admit that we 
have driven patients away from our offices wht 
really needed treatment, by our methods of ne- 
elect, giving comfort to the quacks who have 
commercialized our indifference, and are almost 
battling us to a stand in the treatment of some 
chronic conditions by combining with the aroma 
of a perfumed rub all the pleasing effects of a 
massage, which one of the opposite sex, bedecked 
These 


suave salesmen of perfidy are constantly playing 


in a kimono, might arouse in a patient. 


upon the psvehological effect of fear of oper- 
ations, upon the dislike of taking nasty medicine 
unless it happens to be in controversion of the 
18th Amendment. Yea, verily, “for ways that 
are dark and tricks that are vain are not only 
known by the Heathen Chinee.” 

When one notes the number of back cases in 
which there are no definite diagnoses made it 
lhecomes readily apparent that the diagnosis must 
he essentially difficult. Possibly this should be 

Lack of thor- 
Individual lack 
of exact knowledge regarding the Anatomy and 
Multiplicity of parts 
and complexity of their mechanical and physi- 


laid to three different causes: 1. 
cugh routine examinations, 2. 
Physiology involved. 3, 
ological action. It is my privilege today to again 
draw attention to this neglected region with the 
hope that I may stimulate some interest in its 
problems. One hundred thorough back exami- 
nations will greatly develop your respect for this 
wonderful mechanism and you will no longer be- 
lieve, as I did, on leaving the Medical School 
that there were but five back diseases, viz., lum- 
hago, Potts disease, arthritis deformans, fracture 
of the spine, and retroversion of the uterus. 

The seriousness of the situation is apparent 
when you consider how frequently the physician 
by his indifference to the oft-repeated complaint 
of backache is virtually driving his patient to the 
quasi-medical practitioner, who promises so much 
und who makes a great showing of interest. I 
ean but think of the patronage given these 
charlatans as a rebuke to us by the people and 
in common parlance we should get busy. 

Allow me to quote just one series of 154 in- 
dustrial accidents seen by Sever; 105 of which, 
several months afterward, including many frac- 
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tures of the vertebra and its processes, had re- 
ceived either no treatment or inadequate treat- 
ment. True, this deals with only those ailments 
arising from accidents which came before a com- 
mission, Let us hope other ailments are more 
carefully treated, but can you be confident that 
they are? In these times of general indifference 
to the rights of others, let us be old-fashioned 
enough to believe it is our bounden duty to be of 
service to every applicant for aid. 

Some one has truly said, “A knowledge of the 
possibilities is essential to a correct diagnosis.” 
Yet we all know, it is not the man who knows 
the most that has the most correct diagnoses to 
lis credit, but the one who systematically makes 
the most careful and complete examination. 
Have you ever had the humiliation of having 
some one pick up the evidences of your incom- 
The hopeful side is, that the one 
who makes the complete, thorough examination 


| leteness ? 


soon develops the best working knowledge. 

It is very difficult for the ordinary physician 
away from the medical centers to maintain the 
healthy interest he should in the scientific side 
of medicine. The tendency is to become slouchy 
in methods and histories are abandoned. Every 
-timulus possible is needed to maintain stead- 
fastly the practice of making complete routine 
examinations. When one is tired it is so easy to 
form a hasty judgment before all the evidence is 
However it is de- 
structive and not constructive and in the end you 
are driving your patient to the mercy of the 
quack or the patent medicine habit. 


in and write a prescription. 


If 1 may be permitted I shall review some 
points in the back examination that my limited 
time will allow. While theoretically it begins 
with history taking, vet in ambulatory patients 
it begins with their posture and gait being ob- 
served as they enter. Such observations often 
vive the clue that makes the history of more 
practical value. The history should include a 
record of all injuries even though many vears 
A serious 
injury to one part often obscures a lesser injury 
to another. As an example, I might cite the case 
of one who most of her long life suffered from 
hackache; developed from the strain of holding 
an easily dislocated left patella in place. The 
patella was the seat of a longitudinal fracture re- 
ceived in a fall from a horse at 14 years of age. 
The patient being unconscious for several days 


have elapsed since their occurrence. 
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and confined to bed for several weeks, it was not 
recognized. This condition existed unrecognized 
for 64 years, the patient believing she had a weak 
nee. This case may be unusual but I rather 
loubt it when I read the histories of some of the 
cases before our Industrial Boards. 

If possible the relation of onset to all acute 
«xanthemata, tonsillitis or acute infection should 
« ascertained and this should include venereal 
seases as well. All periods of poor health with 
loss of weight and vigor, with their muscular 
elaxation, should be kept in mind as possible 
eriods of tuberculous activity. Muscle relax- 
ions will surely follow if activity is begun too 
oon after child-birth or operations. Changes of 

upation and increase of weight are pertinent, 

related to any change in posture. Dressmakers 

| tailors often find irregularities of form which 
we sometimes overlook, so it might be well to in- 
clude a question as to difficulty of being fitted 
or clothes, 

Inspection should be made with the patient, 
unhampered by raiment, in both standing and 
rone posture, if possible. This is essential, often 
quite difficult to obtain, but the results more than 
stify the means. This alone explains why 
many cases are not diagnosed. A side view gives 
one a better appreciation of the natural curves 
or a slouching posture. Pay more attention to 
posture and balance. Note any asymmetry and 
hunt the cause, any atrophy or hypertrophy, 
muscle spasm, any eruption or discoloration of 
skin. A slight tilting of the pelvis is lost even 

der slight raiment and a soft bed will hide a 
considerable degree of lordosis or flexor contrac- 
tion of the hips. 

Following inspection comes mensuration. Do 
not depend upon the eyes alone in trying to esti- 
mate the size and length of limbs; it has many 
pitfalls. It markedly improves the judgment 
io have it checked by a steel tape measure. This 
should be done on a flat table, if vou wish to de- 
crease vour errors. I cannot too strongly con- 
demn the practice of making physical measure- 
ments on a sagging bed, especially on cases where 
| is necessary to have exact measurements. Write 
down your measurements and use them for com- 
parison in the next examination and frequently 
hev will point at something of importance. The 
knee that is apparently enlarged stands out in 
contrast with the atrophy of the thigh and leg 


. 
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muscles and makes a real optical delusion. You 
will have erred if vou expect to find all the back 
troubles without a thorough examination of the 
legs. Often the cause of the slight atrophy of 
the leg muscles is the only outward sign remain- 
ing of a long-forgotten mild attack of infantile 
paralysis that also involves the back muscles and 
the increase of fatty tissues has long hidden it 
completely. The other physician who was talked 
out of his demands for a nude subject did not see 
this. 

A careful palpation, at first with an easy hand, 
will detect local fever, undue prominences or 
fluctuations, as well as muscle spasm. Sometimes 
hony crepitus may be elicited, but more often 
there will be discoloration and local swelling. 
Even if these are absent a fracture cannot be 
climinated, either of the centrum or one of the 
many spinous processes. Possibly one gets a 
hetter idea if the tips of the spinous process are 
marked with a skin pencil, Every man will de- 
velop his own technic, but personally I like to 
finish my palpation while I am trving out the 
movements of the back and get my finger tips on 
all parts of the back when it is at the extreme of 
all its normal movements. Unless one is careful 
the tilting of the pelvis or the flexion and hyper- 
extension of the thigh will apparently increase 
the extent of mobility. The pelvis should be 
fixed in testing out the movements of the hip 
and this is best done on a hard table. Slight de- 
vrees of adduction and flexion deformities are 
more readily picked up and the test of straight 
lex raising has more value. In making all tests 
lor mobility it should be remembered that the 
soreness of an arthritis is first manifested at the 
extremes of the normal are. In our palpation we 
should appreciate the natural hardness of the 
heavy muscles of the laboring man from the 
spasm of one who does only light work. Bones 
also become more massive with heavy work the 
sume as muscles and so do muscle attachments. 
Bones receive most of their blood supply through 
their muscle attachments, so bone atrophy comes 
quickly when muscular action ceases. 

While I hold no brief for the sacroiliac joint, 
vet I believe it soon will be found as prevalent 
in the West, vea, verily, in Chicago, as it is now 
found in Boston. Do not let an opportunity pass 
without a most thorough examination of it until 
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such time as we all may agree as to the amount 
vf pathology that really exists here. 

All cases in which a definite cause for the back- 
ache has not been determined should have the 
benefit of an x-ray examination, but never to take 
It may 
spina bifida oculta, the long, lateral 


the place of the physical examination. 
the 
processes 
ilium, extra ribs 


show 
of the 5th lumbar impinging on the 
exostoses, bone atrophy, tuber- 
arthritis, 
fractures of any of the many processes almost 


, 
culosis, osteomyelites, hypertrophic 
impossible to recognize by other means now avail- 
able. If after an accident the first plate does 
not show any appreciable pathology a few weeks 
later the callus may be seen in a second plate. 

In static conditions of the lower back, I like to 
think that pain, aching, soreness, and tenderness 
are but manifestations of the same process, differ- 
ing in degree only, and our comprehension of 
what is really going on is clearer when we think 
ef them in terms of a threshold. If a muscle or 
a joint is traumatized by overwork, strain or 
toxin in the blood, they reach a threshold that 
is symptomatized by stiffness and in this condi- 
With a lesion 
of more severity a higher threshold is reached 


tion rest alone may effect a cure. 


with symptoms of soreness and aching and finally 


if the traumatism is very severe those of pain 
and muscle spasms are present. 

Now why is the lumbar region more frequently 
affected than other ? 


any The body is built 


against an anterior load, that is the major part of 


the body weight is anterior to the bony spine. 
This means that whenever the body is erect the 
strong, posterior muscles must be working con- 
tinuously on an average of 15 hours each day. In 
the healthy individual, nature is able to restore 
during sleep the fatigue of the day; in disease or 
in those who have a faulty posture, this is not 
completely accomplished. There is a weak point 
in the lumbo-sacral region anatomically ; proving 
that, biologically, we are not built for an erect 
posture. 

Here there is a break in the continuity of 
muscles of the lower extremity and the body. 
Where heavy weights are constantly being shifted 
ligaments 
A realiza- 
tion of this helps us to more clearly appreciate 
eur problems. Physiology teaches us that a 
muscle responds more slowly to stimuli as it tires 


these terminal muscles and must 


hear the brunt of these heavy strains. 
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and we know that every organ has a normal posi- 
tion in which it functions most perfectly and any 
deviation from that position means some impair- 
In any deformity or faulty 
posture some muscle is placed at a mechanical 
disadvantage and so tires more rapidly than its 
This is followed by 
inco-ordination and when a sudden strain comes 
the muscles act like a plunging team and some 
ligament is torn. Nature tries to protect this 
injury by immobilization with muscle spasm. It 
is small lesions like this that your eyes are look- 


ment of function. 


fellow of the opposite side. 


ing for, your fingers feeling for, your history 
searching for, as well as the grosser lesions more 
readily found. I have not spoken of nerve lesions, 
referred pain, differential diagnosis and treat- 
ment; neither have I given but a very few of the 
many methods and manipulation of value because 
of my time limits as I have tried to focus your 
attention for a few moments on this ever-present 
hack problem, 

I believe that just such men as you, by routine 
examination, can and will efficiently work out 
your own salvation, but as long as medical men 
take but a dilatory interest in back conditions 
and ignore massage and let patients go 
from their offices uncomforted, they are furnish- 


awa) 


ing the only ground upon which the Chiro stands 


and reflecting anything but credit upon the 


science of medicine. 


Further, just so long as medical schools do 


not have efficient courses in mecano-therapeutic- 
and massage, so long will our profession be handi- 
capped, the public suffer, and quacks flourish. 


SURVEY OF LESIONS CAUSING LOWER BACK PAIN 
(Local and refered) 
ANATOMICAL SCHEME 


1. Osseus System (Local). 
a. Bone and Cartilage. 

1. Congenital defects. 

Asymetry, Loss of parts, Excess of parts, Spina 
bifida, Pilodidal sinus, Long transverse process 
of Sth Lumbar vertebra. Sacrolization of 5t 
Lumbar. 

Traumatic lesions. 

Fractures (complete and incomplete). 
Lamina, Facets, Spines, Transverse 
Penetrating Wounds. 

Contusion and tears of Periostium. 

New Growths 

Malignant (Primary and secondary), Sarcoma, Os 
teosarcoma, Carcinoma, Hypernephroma. 

Benign, Exostosis, Chondroma, Osteoma, Cysts, 
Ginat cell Sarcoma. 

Infections. Acute and chronic. (Periostitis, Os 
teitis, Osteomyelitis, Chondritis). 

Steptocuccus, Staphlococus, Gonococus, Colon, Ty 
phoid, Tubercule, Leprosy, Actiomycosis, Syph- 
ilis. 

Nutritional disturbances. 

Rachitis, Scorbutus, Osteomalacia, Nonuse atr 
phy of bone, Cartilage absorption. 

b. Joints and Ligaments (Kyphosis, Lordosis, Scoliosis) 
1. Infections. 


Acute arthritis (Serous, Purulent), 


> 


Centrun 
process 
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Hypertrophic arthritis, Arthritis deformans, An- 
<ylosis. 

Metabolic disturbances. Atrophic arthritis. 
oi synovial fluid, Haemophilia. 

Traumatic. (Dislocations, Subluxation Stretching 
of ligaments), Tearing of capsule or ligaments, 
Sarcoiliac injury. 


Lack 


Muscular System (Local). 
a. Congenital defects. 
velopment. 
b. Infections. (Lumbago, Myositis, Myositis ossificans.) 
Trichinae. 
Traumatic. (Rupture of belly, Overstretching, Chill- 
ing, Puncture wounds, Adhesions.) Scars. 
Atrophy. (Non-use, Pressure, General infections, 
Malignacy, Toxic Neurogenic.) 
e. Paralysis. (Flacid, Spastic.) Secondary contractures. 


(Lack of parts.) Lack of de- 


Nervous System. 
a. General diseases. 
1. Infections. (Tabes dorsalis, Cerebrospinal menin- 
gitis, Paralysis, Agitans, Multiple sclerosis, 
Infantile paralysis, Encephalitsi. 

Degenerations. Lateral sclerosis, 
tans, Syringo-myelia, Paralysis. 

Traumatism. (Myelitis, Edema, Compression of 

cord, all levels.) 
Congenital defects. (Spinabifida, Mental defi- 
ciency, Littles disease.) Hydrocephalus. 
New growths. (Fibroma, Glioma, Sarcoma, Car- 
cinoma of Cord or Dura.) Secondary endo- 
thelioma. 
Local disease. 
1. Infection. 

ralgia.) 
2. Traumatic. (Pressure on nerve roots and cord, 

Injury to Cord, Edema.) Haemorrhage, Spinal 

puncture, 

3. New growths. (Neuroma. Benign and malignant 
growth of Cord and Dura.) 
4, Neuralgias. 


Paralysis agi- 


(Herpes zoster, Neritis, Sciatica, Neu- 


Vascular System. (Local and refered.) 

a. Infections. (Thrombosis, Embolism, Infarction, Sep- 
ticaemia, Pyaemia, Phlebitis.) Malaria. Portal 
vein obstruction. 

Degenerations. (Arterial sclerosis, Aneurism, 
orrhoids, Variocosities.) Haemoph ilia. 

Traumatic. (Haemorrhages, Edema.) 

Heart lesions. 


Haem- 


Digestive System. (Local and refered.) 

a. Infections. (Appendicitis, Peritonitis, Cholecystitis, 
Gastritis, Enteritis Protozoon.) Peritonitis, Pan- 
creatis. Liver abscess. Giant urticaria. 

Obstruction. (Ilius, Constipation, Hernia, Adhesions, 
Cholecystitis, Pyloric stenosis, Enteroptosis, Tho- 
racic dust obstruction. Cirrhosis of Liver. As- 
cites.) 

c. New Growth. (Retro perioneal sarcoma. Carcinoma.) 

(Local and general.) 

Ureteritis, Perine- 


Urinary System. 
a. Infection. (Pyonephritis, Cystitis, 
phritci abcess. 

Obstruction. (Stone in Kidney, 
Hydronephrosis.) 
Traumatic. (Rupture of Bladder, 

Bruising of Kidney.) 
Degeneration (Nephritis). 
New growth. (Papiloma of Bladder, 
Carcinoma, Sarcoma.) 


Genital System. (Refered.) 
a. Infections. (Salpingitis, Endometritis, Vaginitis. Ova- 
ritis.) 
Prostatitis, Seminal vesiculitis, Epidimyitis, Orchitis. 
Displacements. (Retroflexion of Uterus, Prolapse of 
Ovaries or Uterus.) Hydrocoele. 
New growths. (Ovarian cysts, Carcinoma, Dermoids, 
Fibroids. 
Physiological. 
cesses. 


or Bladder, 


Kidney. 


Ureter 


Ureter, 


Hypernephroma 


Menstruation, Pregnancy, Sexual ex- 


Respiratory System. (Refered.) 

a. Infections. (Pneumonia, Pleuritis, 
chitis, Tonsilitis, Laryngitis.) 

b. Toxic. (Asthma, Gassing.) 


Empyemia, Bron- 


Tuberculosis. 


Mobile Tissues. 

(Anaemias, Leukaemias, Pyaemias, Septicaemias, Edema, 
Endocrine secretions.) 

(Skin, Fat and Fascia.) (Local.) 

(Ferunculosis, Abcess.) 

(Decubitus, Burns, Scars, 


Integuments. 
a. Infections. 
b. Traumatic. 
fascias.) 
New growth. (Keliods, Papiloma, Epithelomia, Seba- 
ceous Cysts.) Lipomas. 


Postural and Static Derangemen 
a. Habit. Slouching. a og "hott of rest. 


Contracted 
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Occupational. (Gardeners, Moulders, Miners, Masons, 
Scrub women. Prolonged rest in bed, etc. 
Improper muscle balance. (Scoliosis, Paralysis of 
ectus abdominalis, etc.) 
Sites of Pelvis. (Compensating scoliosis.) 
Congenital dislocation of 
Flexion contraction of 
major and Iliacus.) 
Adductor Contraction of hip. (Spasm of aductor 
or paralysis of Gluteus medius.) 
Coxa vara. 
Perthes disease. 
Ankhylosis of Hip in adduction, Knee in flexion. 
Tuberculosis of hip. 
Unequal length of legs. (Fracture, Unreduced dis- 
location of hip, Osteomyelitis, Ephyseal dis- 
ease or injury of long bones.) 
9. Contracted pelves. 
Flat foot, Short Tendo Achilles 
Club foot, Cavus. 
Tender feet. (Bunions, Corns, 
sinovitis, Spur of Oscalcis, 
Improper shoeing. (High heels, 
shoes, etc.) 
Acute foot or leg strain. (Overwork, Change from 
high to low heels, Ground grippers, etc.) 
Sudden increase of weight. Pregnancy. 
Change of vocation. 
Post operative. 
. Hysterical. 
Feigning, malingering 
o. Worry. 


202 Columbia Ter 


(Spasm of Psoas 


ow 


PND t 


Metatarsalgia, Teno- 
Arthritis.) 


pointed toes, short 


DISCUSSION 
Dr. J. B. Moore, Benton: 


trial country, 


We live in an indus- 
a coal mining field, and come in 
contact with a large number of back complaints. 
I just want to emphasize the importance of the 
back symptoms due to tilting of the pelvis and 
some of the mistakes made in bringing out the 
true muscle spasm. Ordinarily, with the normal 
back in the upright position with the weight 
borne equally on both feet the back muscles are 
completely relaxed and this is determined by a 
very thorough palpation, using the whole hand. 
If the patient is not distributing his weight 
equally on both feet, there is very likely to be a 
muscle spasm on one side, showing a difference 
in the tension of the muscle. Tilting of the pelvis 
is often brought about in this way. Having the 
patient walk back and forth, observing him and 
seeing that the weight is borne equally on both 
feet, it may be found that the tilting of the pelvis 
is a postural affair and not the result of muscle 
spasm or back injury. 

That brings out a point in the treatment of back 
injuries. One of the most deplorable things in the 
treatment of back injuries is the long-continued 
use of a brace after it ceases to be necessary. 
We see that frequently. I think they should have 
some sort of a support, but not continually.- I 
have seen back cases wearing a brace for as long 
as a year and a half or two vears with the x-ray 
showing adequate repair. 

Dr. J. L. Wiggins, East St. 
lieve that I can be proved guilty of anything like 
a lack of interest or care in making back examina- 
tions; in fact, I believe it to the contrary. In 
the hospital for a long period we have had a large 
number of back injuries. We have had thorough 
examinations made and a peculiar thing has de- 


Louis: I do not be- 
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veloped, that the more care and attention we give 
towards the of back injuries, the 
more permanent disabilities we had resulting from 
the conditions, which prior to the careful exami- 
nations did not exist. Previous to the period 
when we determined the amount of disability by 
careful examination we had a certain number of 
permanent injuries, but it was very small in com- 
parison to the number we have now. In the last 
case | had, shortly before I came here, I abso- 
lutely refused to have an x-ray examination made 
of this man because I was afraid, although I 
knew he had an injury, that if his attention were 
directed to it, instead of having partial disability 
as we used to have, he would have complete dis- 
ability. Of course, that does not apply to lesions 
of the sacro-iliac joint, in which the only means 
we have of locating the lesion is to put them 
through a rigid examination. 


examination 


I do not know why we should have so many 
injuries of the back at present and so few in the 
past. My colleagues did not pay any attention 
to back injuries, except to put on a few adhesive 
strips and the patient was back to work in a week 
or ten days, and now we give the patient the bene- 
fit of scientific investigation and some of them 
do not go back to work in six weeks, sometimes 
two months. 

Dr. G. S. Edmonson, Clinton: The average mem- 
ber of the general public is afraid of having some- 
thing wrong with his back and there are so many 
doctors who are so everlastingly afraid that if 
they do not magnify the conditions the patients 
will feel they are not receiving enough attention. 
Consequently, I think there is a tendency on the 
part of the doctors to magnify these cases in a 
class of people who are already afraid and this 
gives rise to a large number of the cases Dr. Wig- 
gins is so worried about. 

Dr. J. H. Bacon, Peoria (closing): The reason 
some of the back cases continue to have symptoms 
is because they have a focal infection somewhere 
else in the body. I cannot see why Dr. Wiggins 
takes the stand which he does because I cannot 
see why an examination of a case is going to make 
a permanent injury out of it. There is a distinct 
tendency on the part of certain classes, and I think 
that is especially true of those in industry, who 
are working for someone else, if there is a liability 
attached to injury, to magnify things. I think 
that was proven true in Germany before the war 
where records show it took two or three times 
as long for an injured workman to recover from a 
fracture of the clavicle as it did in the United 
States. I do not think the examination has any- 
thing to do with it. If it has got to a place where 
we are afraid to examine patients because we are 
afraid we make the patient think he is worse 
than he is, there is something wrong. It is true 
that some men are not doing what they should in 
the way of treatment. I think the chiropractor 


and the osteopath have taken advantage of our 
7 
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lack of use of mechanotherapy in cases where 
there is need for such treatment. These people 
give treatment without being under the jurisdic- 
tion of the physician as a nurse or a masseur is. 
When you think of what a physician must undergy 
to gain his profession, you can understand why 
sO many poorly trained and unscrupulous men go 
into osteopathy and chiropractic work. We should 
not condemn the man who has a thorough train- 
ing equal to ours even though he differs from us 
in his methods, but we should certainly put the 
stamp of condemnation on any individual who is 
not trained. I think one thing alone will damn 
the chiropractor forever and that is the false prep- 
aganda they are putting before the public and 
treatment of syphilis. I do not believe that we 
should be entirely quiescent and let this thing 


go on. I think physicians should let the public 


know in some general manner and not let this 
propaganda go on unheeded. The general public 
has the impression that we have not anything 
on the chiropractors and osteopaths but that they 
have something on us, which is very far from 


true. 





MEDICAL SOCIETY AND THE 


HARRISON LAW 
MISINTERPRETATION OF THE Harrison Law 


CH.CAGO 


At a meeting of the Council of the Chicago Medi- 
cal Society on November 8, the following resolution 
was adopted: Whereas Congress has passed a law 
to deal with the abuse of narcotics, called the Harrison 
Anti-Narcotic Act, and whereas reports are coming 
from various sections of the country which make it 
appear that the Bureau having to do with the admin- 
istration of this act has apparently gone far beyond 
the intents and purposes of the act in its enforce- 
ment through arbitrary rules and unjustified inter- 
pretation, and whereas it appears that the rulings and 
acts of this Bureau are causing much intense suffer- 
ing to many unfortunate addicts and are hampering 
physicians in their honest endeavor to properly as- 
sist these victims, and whereas it appears that many 
purely scientific and medical questions bound up in this 
Harrison Act are being interpreted and decided by 
people of no medical training; Therefore Be it Re- 
solved that the Chicago Medical Society appoint a 
special committee to look into the workings of the 
Harrison Act from every standpoint and to make such 
recommendations to the Society as will in its opinion 
secure due recognition of the medical side of the nar- 
cotic problem and lead to governing rules that will 
have the sanction of the organized medical profession. 


People of sedentary habits and indoor occupations 
should take open-air exercise daily. The trouble is 
they don’t, but they should. 





If your daily habits are health habits, your health 
should be good. 
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Editorial 


A HAPPY NEW YEAR 
A New Year filled with an old purpose is the 
very best wish that the ILtrnois Mepicat Jour- 


NAL can extend to every physician in the United 
In the “old purpose” that we have in 


States, 
What 
medical profession needs more than anything 
else as a holiday gift is a stocking filled with the 
~pirit of 1776, the gumption of 1861 and the grit 
of 1917-18. 
compounded the forceful comradeship that is 
required to free the practice of medicine from 


mind lies strength, not staleness. the 


From such a combination can be 


the bugaboos of the theorists that menace the 


personal and professional freedom of every 


ethical earnest doctor in the land. The boys of 
‘16 took the hoof of royal oppression from off 
the throats of a prostrate nation, still in its swad- 
dling clothes. That no man can dominate an- 
other human being as he would a_ barnyard 
animal was the proposition demonstrated in the 
Though the ashes of the World War 
are still uncooled yet the lesson of its conflict 
was that Kultur and civilization cannot dwell 
together. What a crime is born against men and 


the world when the soul of these errors for whose 


Civil war. 


rises, i In 


died 


mouldy cerements to mock the vast army oi 


destruction men bravely, 
struggling, underpaid physicians whose motto is 
“Cure all we can, let the cash come as it will!” 

The 


Back of these rather callous sounding phrases 


socialization of medicine is imminent. 
lurk the demons of injustice, incompetency and 
indolence for the few from which the country 
has been trying to rid itself ever since the first 
notes of Yankee Doodle left the ploughshares 
neglected a century and a half ago. Not to scold 
but to warn is the statement made. 

Rather 


let us gird ourselves for the battle and with 


It is not too late to make the fight. 


banners flving enter the struggle, determined to 
emerge with honor intact both for ourselves and 
Better a few petty enmities 
We must have or- 


for our profession. 
now than destruction later. 
ganization of the right sort and “see it through.” 
With this stern resolve imbedded in our hearts 
the New Year cannot but help to be filled with 
promise, It that Mother 
Nature, and God, and all of human life have 
spoken always their best and truest ideals. And 
it is for their children and their children’s chil- 
dren that the doctors of today must put down the 
To ac- 


is through children 


false idols from their thrones of brass. 
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complish this will insure in so far as mortal 
hands can do so, not only now but through the 
days to come. 

A HAPPY NEW YEAR! 

A WORD FOR OUR ADVERTISERS 

Director Harrington of the Medill School of 
Journalism in a recent lecture before that body, 
“An advertisement is 
no longer a shot in the air, but real service with 
a real objective.” 

Knowing this to be the truth we ask our mem- 
bers to scan the pages of the ILLINOIs MepicaL 
JOURNAL, patronize the advertisers found therein, 
If the members of the 
State Society awaken to this necessity the future 
of the JouRNAL is assured, and instead of having 
The 


aid of every member is asked in this work; we 


among other things said: 


interest your friends. 


to seek contracts, they will be seeking us. 


pledge your patronage when soliciting advertise- 
Mention 
the Ittinoris MepIcAL JouRNAL when ordering. 


ments; our customers ask to be shown. 





WHAT AILS THE MEDICAL 
FESSION? 

Increasing Tendency to Paternalism, as Indi- 
cated by federal, state, county and township, as 
well as municipal interference: 

The establishment of a Department of Medical 
supervision in the United States cabinet will be 
the next needle’s eye through which the poor old 
medical dromedary will have a pitiable experi- 
ence in trying to crawl. 
in the hands of one individual surrounded by 
red tape and government clerks of proverbial in- 
telligence, the medical care of the country. Will 
Aesculapius turn in his grave? Will George 
Washington come back and regain us our inde- 
pendence? And this proposed Maternity Bill is 
only one of the many Soviet jokes thrust onto the 
desk. This “Maternity Bill” is a legal harridan 
backed by moneyed ghouls. 

The woman who sits at the head of the Chil- 
dren’s Bureau in Washington will have at her 
disposal through this bill, the history, personal 
and private, of every woman and child in the 
country. The price of this privacy of our female 
citizenry will be $10,000 per state to start with 
as the federal appropriation is to be $480,000 for 
the first year, subject of course to congressional 


PRO- 


It will mean the vesting 


fluctuation according to the way the pay-roll 
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floats. The states will chip in as much for them- 


selves as the government does. Ladies stand up 
and be card-indexed. Personal history, such as 
you have given blushingly to your physician will 
be typed, put on cards, giggled over, referred to 
and published whenever the government em- 
ployees feel like doing so. Of course they are all 
on honor—these government employes, but then 
—and you all pay taxes on giving away this 
privacy, too. 

The county in which you live will have these 
records, too. So will the city hall in your place 
of residence. So will the ward captains. If your 
husband has brought you home a social disease, 
everybody in your neighborhood will know about 
it. If a man who is a police character is elected 
to the city council 
detail Chicago, if he 
chooses, and use it as he sees fit—who will stop 


he can get all this intimate 


about any woman in 
him ? 

Every man with a wife, a mother, a sister, a 
daughter or any female relative about whom he 
cares a continental, ought to give them this in- 
formation. It will go well with the morning 

The 
would seem to have stripped them of all right 


grape fruit. enfranchisement of women 
to anything savoring of personal modesty in pri- 
vate affairs. Of course, this information must 
be made public just the same as if they were in- 
carcerated in a prison. What right has an indi- 
vidual to say anything? No right at all, say the 
bolshevist lobbyists. One for all, and all for one 
—come on ladies, let us know about the length 
of time your labor lasted when the last child 


was born. Germany had this card index system. 


Russia gave yellow tickets to her ladies of light 


repute. Come on, come on, let us see whether the 
women of each aristocratic block will draw blue 
or red or yellow cards! Surely $10,000 per state 
is cheap enough price for information that will 
lead to such a system of blackmail as America 
has never dreamed of. Of course the fact that 
face childbirth without 
in Milwaukee I believe the num- 
ber for one year was only two women and they 
didn’t want anything but what they had—doesn’t 
matter. The Balshevists can get away from facts 
quicker than oil can renege from water. For 
facts and sovietism are at loggerheads and facts 
win out! But this maternity bill will make a 


even now few women 


adequate care 
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of red-tape jobs tying up the medical pro- 
ssion tighter than any umbilical cord. 
\ card index system has no human sympathy. 
Neither the nation nor the state has any income 
save taxes and Imposts. These paternalistic 
sures run into big money which must flow 
the national treasury in constantly increasing 
ds from the pockets of the tax payers, return- 
vs in the tiniest of rivulets after passing 
rough the tortuous, thirsty beds of federal and 
ite patronage sand.” 
rhis comment passed upon the situation by) 
of the sagest minds of the country examples 
too well the possibilities of what the coun- 
may have to face. A nation so degraded that 
of 


nankind, to say nothing of the intervention 


most secret processes of nature and its 


Divine Providence takes in such matters 
t assures no national privacy to the individual 
Lay well be suspected of forgetting the limits 
etween what is right and what is wrong in the 
of imposts. 
State privileges have been sold before. Public 
neys, public properties and public interest 
ive been used in peculiar ways in almost every 
ommonwealth. Need the picture be outlined 
What money can be made out of ma- 
Once motherhood is made a negotiable 
of 


the nation, what protection has mother- 
|? How long before the nation will become 
ibility .o its maternity ? 
lhe provisions of the Sheppard bill, taken up 
r in this discourse, will bear careful analysis 
the sake of our sisters, wives and daughters ; 
the guardianship of all self-respecting wom- 
wood. The next thing will be lateral mar- 
ves. Socialism is so eager to grab everything 
sight that it forgets the laws of backwash and 
vnores the teachings of experience anent the 
vs of balance! 
New York City has just gone through a strug- 
as a result of the interference with-the treat- 
ut of drug addicts through attempted lay- 
terpretation of the Harrison Drug Act and in 
proposed new Cotillo bill and the Smith- 
aron bill. With this experience fresh in mind, 
mall wonder that the doctors growl at thought 
the Sheppard Maternity bill. 
Increasing Tende ney to Bureaucracy. Since 
‘war the United States is bureau crazy; swivel 
airs die hard. There are a lot of women and 


en, too, who can’t earn a living any other way. 


EDITORIAL 


If the 


hureaus paid the salaries for the red-tape winders 


corporate interests who install 


Lliest 
of 
had, but the public exchequer, fed 


i nad 


out their own treasures it would not be soe 


by taxes direct 


indirect on the purses ol the cit enry, Keep 


up these cogs in the wheels of corporate interests, 


Anybody who tries to get a seat during rush hours 


on street cars with the transporiation companies 


working on politic franchises, ou to know 


shit 


how far the common citizen will get with a few 


bureaus running him. So long as it was an\ 


thing but the human body, the health 


source ol 
or ill-health, that the bureaus tampered with the 
But 


irom 


situation was far from its worst. 


being ai 


having stolen all the other public utilities 


} 


light and heat and transportation and wate 


power and with a weather eve fixed upon the 


i 


aeroplanes and the ether, naturally it was 


Tile 
somebody walked off with the citizenry. It is 
done; 


about to be the Ameri 


hmnated throug 


the bodily theft of 


can people is about to be consi 


i 


sovietized, bureaucratized government that 


standardize the doctor and ruin the people. 


Standardization of a man in the self-sacrific- 


ing professions where the element of personality 
is the breath of life to the work is suffocation of 
all effort. 


cloes his 


The indifferent man keep 
The 


Comes fir 


indifferent work. 


perishes at th 
Too much sovietism! 


state 


etrogression, 


then r 

at Sparta Was suprem 

cing for 
Without 

dividual the community cannot live. 

Destroy cell 


life and watch the body fall. ‘he state 


citizen. Glance at Russia be 


writhing in her squalid ruins. 
must live or the tissue cannot be. 
Is struc- 
It is the kevnote of existence. 
ight it. <A frightful 
stein is being built to kill the 


turally the same. 
Mere men can’t f{ Franken- 
profession that has 
saved the nation and that in turn will erush the 
hands that build and the nation that receives. 
From Boston comes a wail thi: 
so rooted in prophecy that it should 
right here, 
The the medical 
profession in the United States face dangers of 
We individuals 
are apt to think that the medical problems will be 
by those 


elected officers of our various societies 


Let j be quoted: 


individual members of entire 


which they are but dimly aware. 


have 
} 


satisfactorily solved whom we 


But 


elected to such 


suc 


} 


is not the case. The men offices 
, 


can only act an expression of their 
which in many instances does not 


own views, 
le with 


coinci 
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the view of the rank and file. It is, therefore, not 
as an alarmist that I appeal to the individual prac- 
titioner to inform himself on every question that 
comes up for the consideration of the profession, 
form a definite opinion, and let the result of his 
thinking be known to his fellow practitioners and 
If in 
the years to come social medicine has us enmeched 


the elected officials of the various societies. 


in its irksome bonds, let us blame only ourselves. 
We sug- 
gested which will bind the physician hand and 
foot as a vassal of the state, but we shall be to 


are not to blame that laws have been 


blame if such laws secure passage. We are com- 
ing more and more under state or social espionage. 
It has even been proposed that every physician 
record names and addresses of all patients with 
copie of prescriptions. Florida even has passed 

® . . . . 
a law transferring bith record custody from the 
Health Department to county judges, the judges 
to receive a fee twice the size formerly allowed. 
Medicine faces the possibility of being controlled 
by bureaus, political in origin, capricious in ad- 
ministration, and controlled by prejudice and ig- 
norance. Each year brings home concrete exam- 
ples of these things, and eventually we must, if 
we maintain our independence as a profession, 
arouse ourselves to that individual responsibility 
which is ours. 

Surely you realize the truth of those state- 
ments. The law, the successor to the physician! 

Cognizance should be taken too of attempted 
legislation in Oregon. That one particular bill 
fell by the board does not mean as much as that 
this erratic idea should ever have become incorpo- 
bill, Think 


asked to consider seriously 


rated into a of physicians being 
the task of writing 
prescriptions in triplicate and in English, of de- 
tailing the disease symptoms and of why the 
drug was given. Any man of medicine who has 
ever gone through an epidemic, whether influ- 
enza, typhus, typhoid, yellow fever, scarlet fever, 
smallpox, measles, mumps, or even chicken pox, 
stunds ready to consign to the state insane 
asvlum the perpetrator or perpetrators of such a 
presumably possible premise. Think of it! 
scriptions in triplicate ! 


Pre- 
Prescriptions in Eng- 
lish! Such a promulgation might well be backed 
ly the proprietary interests whose millions of dol- 
lars of nefarious profits have been blockaded by 
the warfare against “Secret formulas” as “pan- 
aceas” for everything from corns to gallstones. 
“John Jones had a running nose, ete., ete., and 
It is 
It is a nation loose in the 


so I gave him quinine and salts, ete., ete.” 
worse than a farce. 
head, 

In Wisconsin there was enacted a bill limiting 
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a physician’s fee for a liquor prescription to on 
dollar. This bill was passed and signed by tl» 
governor. 

In Illinois this same bill was introduced but 
defeated. 


in the house, when the bill was on hearing, re- 


A member of the reference committe: 


marked that this bill was merely an entering 


wedge—that ultimately legislation would |x 
passed that would prohibit a doctor from pre 
scribing any medicine of any kind. 

In California and again in Oregon, in 1920, 
wise men were kept on a hot griddle by four 
freak referendum attempts that earned finally the 
This list in- 
cludes the chiropractic initiative amendment, th 


sobriquet of the “vicious squad.” 


anti-vaccination amendment, the anti-vivisection 
Ther 


is food for soul indigestion in each member of 


amendment and the so-called poison act. 


the “quad.” 

In Michigan an endeavor was made to intro- 
duce a bill seeking to standardize the fees that 
physicians and surgeons would be allowed to 
charge for their services. Of course, it is vastl\ 
more important that a doctor should be told by 
the legislature how much he ought to receive for 
the labor incidental to pulling a man back from 
the grave than it is for the traction companies 
to be told how much they can charge for pulling 
a man from his home to his place of business. 

In Wisconsin again, Bill 67-A was introduced 
that would place on an equality with surgeons 
end physicians “Christian Scientists, Napropaths, 
Ostéopaths and Chiropractors.” This was to be 
done especially in relation to the Christian Scien- 


tists and the surgeons in cases of injury to em- 
ploves in relation to the Workmen’s Compen- 


sation Act. Socialism could do itself no bette: 
turn than to be treated for a broken neck by a 
flag-bearer for Mary Baker Eddy. Unfortunatel) 
the socialists stand less chance of being the goat 
for this monstrous maladministration of justice 
than do several millions of dependent women anid 
children. 

This is quite in line with the socialistic schem: 
of making a man’s license to practice medicine a 
privilege from politicians rather than a right de- 
volving from his knowledge and skill. The 
medical re-registration act would have done that 
very thing. Under its provisions the issuance, 
retraction or continuation of a man’s right to 
practice medicine would be contingent upon the 





Towner bill. 


tion. 
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ims and fantasies of political temper. A li- 
se might be revoked, refused or withdrawn if 
e “Mistah 
strict through the nests of involved bureaus 


Bossman” running that particular 
t a grouch against any certain physician, and 
contrairie, the most unprincipled scoundrel in 
state might be made the Chief High Snake 
the whole caboodle of medical men. 

PHE A. M. A. COUNCIL ON HEALTIL AND 
PUBLIC INSTRUCTION AND AN ANTI 
SHEPPARD-TOWNER MATERNITY 
BILL RESOLUTION 
\ high official of the A. M. A. wrote the home 

e shortly before the 1921 the 
Boston, and suggested that the 


meeting of 
rganization in 
uneil on Health and Public Instruction should 
repare a resolution condemning the Sheppard- 
This information has come from 
reliable source. 

The Council took the matter under considera- 
Then it voted to refuse the request. State 
medicine advocates included in the personne! 
this committee were sufficiently influential to 
revent the preparation of the resolution con- 
emning the Sheppard-Towner bill. 

This, too, in the face of the fact that it is 
ulmitted by a prominent executive of the A. M. 
\. that ninety-eight per cent. of the medica! 
rofession of the United States is oposed to the 
Sheppard-Towner bill and its allied nefarious 
legislation. 

If the official of 
prior to the Boston session had 


the resolution asked 
A. M. A. 


en prepared and presented this action would 


for by 


have afforded a powerful weapon with which to 
combat the passage of the bill at Washington, 
1). C. But in spite of the wishes of ninety-eight 
per cent. of the physicians of the United States 
nd directly against their best interests, the 
preparation of this resolution was refused by a 


{ 


ew men, holding committee appointments, and 


‘< 


supposedly “comrades in arms” but apparently 
: tribe of Judas come to feast! This handful of 
state medicine advocates negatived the justified 
ul earnest desires of their fellows! And why? 
“They who seek shall find”—surely the answer 
This is not the first time 
at a kiss has meant betrayal. 
Presumably the disciples of the bolshevists 


rks not far away. 


who would socialize the practice of medicine and 
ho control our great organization meant to be 


EDITORIAL 


honest with their brother 


18, 


19°? 1] Washi 


(Committee on Interstate 


went to 


and saw these men at 
were literally torn 


Ir. 


in op) 


Humiston ay 
osition to the 
tion of having to 


the A. M. A. 


° , 1 . } 
In combating ihe heppara 


Dr. Humistor 


nmittee it Was 


Towne 


some « » members of the 


insinuated Dr. Humiston that the 


M. A. Wi 


least not actively. 


linst this vislation, 
Humiston tried to bolster 
the A. M. A 
of opposition to the 
Towner bill. As a 


ternity leg 


. 
fact that 


Up the 


carried an editorial 


Sheppard- matter of fact ma 


| been agitated for a | 


islation ha r i v 
e A. M 


prior to 
that 


period of time ai Journal of t 


publication, and vet 
H 


mittee only one feels 


is a we ekly 


appearance miston before com 


anti-maternity editorial 


protest had heel 


litorial 
the A. M. A., and thi 


4 } 
attracted no 


and a second “near” 
printed in the Journal of 
editorial 1 to have attention. 


seemer 


on file with the Conference 
Committee on Interstate and Foreig 
Had he olficers ; re A. M. \. 


fighting the Sheppard-Towner bill, as they should 


this | 


Certainly it was not 
1 Commerce 
been 


openly 
have been doing, vislative committee cer- 
tainly would not have had the impression about 
the matter that was given to Dr. Humiston. 

All of which was very hard on Dr. Humiston. 
He knew all that ni: ight 
Also he knew ‘ouncil 
Public 
cate, indeed. 

Again, although many “] 
M. A. kept patting the officials of the Illinois 
State Medica] ind the Illinois 


fighting doctors on the back fine work’ 


etv-« cei 


Health 


about 
all 


Instruction. 


about the ¢ 


on 


and His position was deli 


sig Guns” of the A 


Seciety other 
for their * 
in opposing the writing upon the statute books 
that 


did the 


of the country, bolshevistic rot belongs in 


“cum 


light 


Russia, these same “Big Guns” 


when it came to their own 


shoe act” 
efforts Sheppard-Towner. They may 
? 


against 


have Jaunched landably strategic campaigns 


against this legislation but the result doesn’t 


prove it. They claimed to be “laboring in the 
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dark.” It was in the dark, all right enough—so 
much in the dark that the shadow of this toil 
rests still upon the men concerned. Where their 
opposition to socialization of medicine is in- 


volved they are certainly not dwelling on the 


same street with Cwsar’s wife! 

Do all the doctors of this country know that 
not one representative of the Council on Health 
and Public Instruction, and that not one con- 
trolling executive of the A. M. A. appeared before 
the committee in Washington to plead for the 
destruction of this outrageous piece of legislation 
or to keep faith with the rank and file of medical 
If they don’t, it is 
time that they should, and that these same doc- 


men throughout the country ? 


tors shall begin to gird up their loins and crank 
up their “flivvers”’ for a direct shoulder to 
shoulder, wheel to wheel attack upon the false 
faces that sit around the council tables of the 
A. M. A. 

When this fight started against the Sheppard- 
Towner bill, neither the Illinois State Medical 
Society nor any other body could get any open 
co-operation from the seats of the mighty in the 
A. M. A. There were significant shrugs and 
promises of great things to be done under cover. 
All this pussyfooting has brought about what? 
The passage of the Sheppard-Towner bill and 
the sale into bondage of the working physicians 
of the country and of their profession—that 
sacred trust handed to them from the martyrdom 
of hundreds of thousands of their hero dead—the 
obscure but never failing doctors who heal and 
save the masses, not the classes of the people. 
Two-fisted, two-faced 
and closed heart and palsied ethics care not where 
they strike. 

If the A. M. A. officials who have permitted 
themselves to be literally seduced by the will-o’- 
the-wisps of bolshevism, really hold in high honor 
their legal, honorable ties why was there no 
cognizance of what happened in Massachusetts 
two years ago? If our organization had taken 
the stand it should have taken at that time, when 
state maternity legislation first poked up its 
vicious head and demanded legal, statute recog- 
nition, the whole unspeakable atrocity might have 
been put out of the way right there. It would 
never have spread out its tentacles, crept all the 
way to Washington, and necessitated a fight there 


the men of the open palm 


where right has been defeated and the yoke of 
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cheap bolshevistie slavery laid heavily upon the 
neck of the profession. Who is responsible for 
this ? Why 
was not Sheppard-Towner maternity legislation 


Why was this neglect permitted? 


fought out in Massachusetts as it should have 
been, and as it could have been by direct, active, 
efficacious. warfare on the part of the A. M. A.? 

Many times on these pages it has been printed 
that there are too many state medicine advocates 
making up the personnel of the committees that 
do for the A. M. A. 
here. both ways for emphasis. They mill “do for 
the A. M. A.” before they finish. 

They have almost “done for it” now, and for 
Why? Ask 


He knows. 


The statement is repeated 


the doctor himself in the bargain! 
the man in the soft berth. 

In a large measure committees have untold 
influence in shaping the policies of the A. M. A. 
Men 
in the easy jobs who want to keep them naturall) 
want placed on these committees the men who 
will help them to keep the easy jobs handed out to 
a few by the gold grabbers who dole the masses 


The vicious circle unrolls itself at touch. 


a pint of “welfare work” as a sop while they make 
off with a hogshead full of the “better part.” 
The “health center,” the “free hospital treat- 
ment for taxpayers,” the “social settlement,” the 
“free dispensary” make a lot of well-paying jobs 
Look on the 
Some of them may be double-faced but 
they tell the tale. They bear out the statements 
made here and elsewhere by those men who know 


for a herd of satellites for whom ? 


records. 


the facts, who see what is being done and who 
do not sit in a lethargy and watch the health of a 
nation and the good faith of medicine fed to 
diplomats, _ silk 
lingeried parlor bolshevists and silver plated 


cheap politicians, lobbying 
socialists, 

Keep em off of the committees! 
out of high office in the A. M. A.! 
responsible for the appointment of the men who 


Keep ’em 
Some one is 


Whoever this man is he 
If he will 
seek a rope himself, nor a swaying cliffbound tree, 
then let this Judas come to judgment about the 


make a committee. 


should be brought to account. not 


council board. 

For it is high time that the official, or the 
officials, responsible for the selection as commit- 
tee appointees of the A. M. A. from a group of 
individuals who are theorists long on thought 
and short on deed, or who are soviet government 
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lugs, or state medicine neophytes, should be 
brought to account by the rank and file of the 
profession. Demand should be made and should 
be enforced for the appointment on committees 
in the A. M. A. only of men who are in touch 
ind in sympathy with the interests and desires 
Men who 

This is 


The wish of ninety-eight per 


if the medical profession as a whole. 
want to conserve, not destroy, medicine. 
not done today. 
cent of the doctors of the country was overridden 
without excuse by a miserable two per cent of 
false leaders. Shame upon them! Let justice 
be invoked and achieved. 

The reprehensibility of the action fails to 
lessen upon close inspection. Rather it magni- 
fies to its true size when the light is turned upon 

Ninety-eight per cent of the medical pro- 
fession stands against socialistic legislation! Yet 
two per cent tried to impress the Congress of the 
United States that such law is the desire and cov- 
eted hope of doctors throughout the land! It 
should be a penal offense for executives of a great 
and necessary organization to place a few half- 
baked bolshevists in such an official position that 
these few can nullify the decisions of ninety- 
eight per cent of their associates ! 

For kings this has been a bad season. When 
the A. M. A. officials insist upon keeping at its 
forefront crowned heads in the close routine of a 
self-appointed dynasty, the A. M. A. is threat- 
ened with an acute attack of political colic for 
which the safety-first remedy must be nothing 
more or less than a thorough cleaning out. 
the A. M. A. read the writing on the wall and 


Can 
learn the lesson? Or are the eyes of the officers 

the American Medical Association blinded by 
blows from a fist of gold? 

Real friends tell us our fault. 
nection we desire it distinctly understood that it 
s love for the A. M. A., rather than animus 
against the officers, that causes this cry from 
Since the A. M. A. owes its present 
greatness to the democracy who bore it, certainly 


In this con- 


\lacedonia. 


men elected to temporary power should see that 
The A. M. A. should be main- 
tained as a democracy and not permitted to drift 


the debt is paid. 


into an oligarchy. 

As we said editorially in our JocrNat in No- 
vember, 1920, the physicians of this country are 
determined to make the A. M. A. on the Lincoln- 
ian lines “of the profession, for the profession, 
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and by the profession,” or, to paraphrase Lin- 


coln’s words, for the people, by the people, that 


the A. M. A. may not perish.” 


DOCTOR, PUT YOUR PROSPECTIVE LEG- 
ISLATORS ON RECORD 

The notorious Sheppard-Towner “maternity 
bill” is now a law. An attempt will be made in 
Illinois at the next legislative session to hav. 
Illinois co-operate with the national law on the 
50-50 basis. We must join with the taxpayers 
of the state and fight this nefarious law. Get 
busy. Educate, before the primaries in April, 
every candidate for the legislature, and if pos- 
sible commit them to work and vote if elected 
against all forms of “paternalism,” and especially 


against submission to the Sheppard-Towner bill. 





OPERATION ALWAYS 
COSTLY 


“It is a wholly Prussian idea that the state 


GOVERNMENT 


has more knowledge than all its citizens, and can 
When the 150,000 phy- 
2,400,000 


only lead to disaster. 


sicians, 220,000 nurses and annual 
mothers depend for instruction and advice on a 
single political bureau at Washington, America 
will be another failure like Rome and Russia.” 
“The proposed Public Welfare Department is 
not needed by a clean people,in a clean commun- 
ity. People and communities found to be not 
clean can be attended to without the extrava- 
gance, false notions, red tape, class privilege 


and grave danger which would attend such a 


new department of the government.” 

“Never yet, I believe, has an enterprise been 
conducted as economically by the government as 
when in private hands; therefore when the gov- 
ernment goes into welfare work, we shall be in 
for a system that will be both costly and tyran- 
nical.” 

The unquestionable tendency of the Capper- 
Fess Physical Education 
lation is toward the designation and control of 


sill and similar legis- 


the individual’s form of medical treatment either 
directly or indirectly through state officers by a 
paternalistic central government. This is the 
intent of the bill, whether expressed in the bill's 
not, and this result if 
Real Americans do not wish, and will 


text or would be the 
passed, 


resist, any effort to train and form their bodies 
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or their minds according to any cut and dried 
standards. Individual and initiative 
must and will be preserved. 


freedom 





DOCTORS 
Will you do your share in securing 
100% 
BIRTH REGISTRATION 
in Illinois? 
Advisory Committee Health Department 


POWERS OF HEALTH OFFICIALS 
DEFINED 
Rieut To EXAMINE, QUARANTINE INDIVIDUALS 
DEFINED BY MICHIGAN’s HIGHEST 
TRIBUNAL 


The Supreme Court of Michigan on December 
20, 1921, handed down a far reaching decision 
in the case of Nina M. Rock, of St. Louis, against 
Thomas J. Carney, Alma health officer, Ida B. 
Peck, Alma nurse and social service worker, and 
Mary Yorrigan, manager of a Bay City hospital. 

The Supreme Court of that state says that the 
power of health officers to examine persons for 
dangerous communicable diseases and to com- 
mit those found infected to hospitals against the 
will of the patients is strictly limited. 

Miss Rock, who was 18 years old at the time, 
was compelled to submit to an examination for 
a malignant disease, was declared to be infected 
and compelled to go to the Bay City hospital for 
treatment. She sued the officials concerned and 
the Gratiot circuit court dismissed the suit on 
application of the defendants. 

AUTHORITY EXCEEDED 

The supreme court finds that the lower court 
was in error in dismissing the suit. In an opin- 
ion written by Justice Wiest and signed by 
Justices Moore, Bird and Stone, it declares that 
the officers exceeded their power in conducting 
an examination without cause shown and in re- 
quiring the young woman to remain in a hospital 
instead of being treated in her own home. 

After saying that the courts will not endeavor 
to review classifications of communicable diseases 
made by competent officials, Judge Wiest declares 
that, “the method adopted to prevent the spread 
thereof must bear some true relation to the real 


danger, and must not transgress the security of 
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person beyond the requirements of public neces- 
sity. 


QUARANTINE AT HOME 


“The law has not yet conferred on boards of 
health the authority to revive the old-time cus- 
tom of examining into the conduct of the young 
people or of holding a general inquisition for th« 
discovery of certain diseases. I have been unable 
to lay my finger on any statute authorizing or 
even sanctioning by inference the procedure 
adopted in this case. 

“Health officers have no right to refuse isola- 
tion in the home by quarantine and placard 
notice thereof and to commit diseased persons to 
a hospital. Children with communicable diseases 
be taken 
hospitals. 


could from their homes and sent to 

“It would be an intolerable interference by 
way of officious meddling for health officers to 
assert and assume the power of making physica! 
examinations of girls at will.” 

The Supreme Court in rendering the opinion 
said: 

“The law has not yet conferred on boards of 
health the authority to revive the old time cus- 
tom of examining into the conduct of young 
people, or of holding a general inquisition for the 
discovery of certain diseases. I have been unable 
to lay my finger on any statute authorizing or 
even sanctioning by inference the procedure 
adopted in this case. Health officers have no 
right to refuse isolation in the home by quaran- 
tine and placard notice thereof, and to commit 
Children with 
communicable diseases could be taken from their 
It would be an in- 
tolerable interference by way of officious med- 
dling for health officers to assert and assume the 
power of making physical examinations of girls 
at will.” 

This decision of the Supreme Court has 
brought out some tart comments in the Daily 
Press ; for instance The Detroit Free Press in its 
issue of December 23, 1921, under the caption “A 
Timely Rebuke” says Editorially : 


diseased persons to a hospital. 


homes and sent to hospitals. 


“There is more than ordinary general interest 
in the decision of the supreme court of Michigan 
in the case of Nina M. Rock, a young woman who 
was compelled by a local health officer to submit 
to an examination to determine whether she was 
suffering from a malignant disease and later was 
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forced to go to a Bay City hospital for treatment. 


For the ruling of the court puts a check on a 
paternalistic tendency which, whatever its excuse, 


is a bad and dangerous thing and destructive of 
individual and family right.” 

We believe the court in Lansing made a very 
important statement when it said: 

“That some boards of health and some physi- 
cians have been much prone to adopt the high 
handed arbitrary general policy the supreme 
court says they have no right to follow is pretty 
generally apparent. It is only a few days since 
here in Detroit a father was obliged to go to court 
to prevent the authorities from arbitrarily taking 
The 
motives of official acting thus may be of the best, 
but the judgment which betrays them into forget- 
fulness that after all there is such a thing as 
personal liberty in America, and that even in 
these degenerate days parents have a certain 


his son to a hospital for a tonsil operation. 


degree of control over their children, is exceed- 
ingly poor judgment; and it needs just the sharp 
rebuke the court has administered.” 





LT.-COL. HENRY SMITH CONDEMNS THE 
NATIONALIZATION OF MEDICINE 
—HE SERVED THIRY YEARS 
UNDER A SECRETARIAT 
TnereE Is THE PETTICOAT AND POLITICAL 
Back Door to ALL SECRETARIATS 


The most picturesque figure at the meeting 
of the Ontario Medical Association, June, 1921, 
was Lieut.-Col. Henry Smith, of the Punjab 
\rmitsar, India, the celebrated eye surgeon who 
has revolutionized cataracts surgery, and has 
personally operated on 50,000 patients by his 
new method. 


IS OPPOSED TO NATIONALIZATION 
MEDICINE. 


One of the most noted of individualists, and a 
man who has achieved fame and distinction, in spite 
of being in service, it is surprising that he should 
have strong news regarding governmental control. In 
an address before the O. M. A. and later in a per- 
sonal interview, Col. Smith said: “It would be inter- 
esting for the profession and public of Ontario to 
know a little of the other side of public health. 
Preventive medicine and the care of school children 
can be properly done by state organization, but there 
is need for caution in these days regarding the ex- 
tension of state medicine, when the atmosphere is 
full of communizing, subsidizing, and propagandizing 
everything on the basis of the war machine, and to 
such a degree, that the human being to all appearance 
would become an organized automation. 

“Team work is necessary for war in every de- 


OF 
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partment. The tendency is to continue this in every 
sphere of life in peace, on the part of the propa- 
gandists, who do not take human nature into con- 
sideration. When examined in the light of candid 
observation, human nature rebels against communistic 
theories. The child at his mother’s knee is not a com- 
munist. It has its private property and fights for it. 
It is an individualist. The success and achievements 
of the world, since time was, has been based on the 
individualist. 

“Now let us come to the secretariat under which a 
state medical service such as proposed would have to 
First in command would be the politician 
who would be your boss—the health members of the 
cabinet. Well politicians are the same the world over. 
They have to cater for votes and will sell their mother 
if she stood in their way. He must have a medical 
secretariat to placate the profession, to make believe 
that they will be safe in the keeping of the medical 
secretariat.” 

Don’t you trust this plausible issue. The political 
boss will take great care that every one on the staff 
is a “will man,” that is, a thoroughly pliable man 
who will sacrifice the profession to the requirements 
of the politician and he will have no trouble to find 
such, as he will always have advancement and decora- 
tions for such as play his game. I have served thirty 
years under a secretariat, and secretariats are the same 
the world over, I have throughout fought for my 
official rights—my right to think and to act as I 
thought best, I have never really lost a fight with 
them, but, I have always been told that government 
did not approve of my tone to my superior officer. I 
had as fine a secret service of my own as was in the 
world. I knew that that reply meant that I had won 
my case—if I had not won I would have been en- 
tertained to stronger language. The plans of these 
people who are pondering to the shibloleth called com- 
munism, which has no basis in human nature, would 
lead you to believe that you had rights under the 
proposed system. Make your minds easy on this 
issue. You have no rights. Those nice rules and 
regulations are not on the wall to delude the innocent. 
You have no rights. Fight for your rights and you 
will promptly be sent to the Isle de diable of which 
every government has many, and if you press for 
a decision knowing you have won your case you will 
be sent to the 7th Lik, for no secretariat can stand 
being brought down openly by a subordinate officer. 

Then there is the petticoat and political back door 
to all secretariats. You may, from no evident cause, 
be transferred, and later find, that either or both 
of these interests had been at work to get your job 
for some friend. Once a secretariat has you by the 
throat they can do anything short of putting you in 
the family way. The day you consent to the national- 
izing of medical profession, away goes your personal 
pride, your personal dignity, and your independence. 
There you are “organized” for team work—where 
no one is responsible and every one is mixed up in 
responsibility—where you have to bow and give blind 
and implicit obedience to orders however absurd—and 


serve. 
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to do this with a good deal of grace too. The lout 
or third class members of the profession under this 
system would be better off financially and that is all 
that interests such men, but the career open to first 
and second class men would be a dog’s life which 
would attract no ambitious young men. Team work 
is called great, yet it is great only in turning out 
stuff in the arts or sciences in quantity—and would 
turn out stuff which would dirty a lot of paper in 
medicine—but team work never made a_ thinker. 
Thinkers are not born every year, and there are the 
men, who are mentally so proud that this system 
would perish them. In my long and varied experi- 
ence of secretariats, I am convinced that a man who 
can fight for his rights throughout a long career and 
officially live, is a big enough man to rule a stall or 
to command an army against Marshal Foch. He 
will never get promotion. You are not allowed to 
think. There is nothing for you but blind obedience 
of orders. Do not think for one moment that pro- 
motion goes by merit. Merit is far too brassy a claim 
for any secretariat to entertain. Secretariats have 
ability, but have to promote mediocrity. Promotion 
goes to anyone whose head has not been too often 
under water, men of genius are by nature too proud 
to do the bowing -+and scraping necessary to advance- 
ment under the secretariat. My advice is not to allow 
the communistic propaganda to go by default, but 
to speak out your minds, and to vote against it, and 
to persuade labor that such a scheme is degrading 
them by treating them as paupers at the curb of 
the taxpayers. The taxpayer is a very patient animal, 
but there is a limit to patience. Persuade labor that 
human nature in the doctor is the same as human 
nature in the laborer, namely—that the doctor, under 
this scheme will get his money with the minimum of 
expenditure of energy and that they will get an in- 
different service. Persuade the taxpayer that every- 
thing of the kind he nationalized will cost him very 
high for the services rendered, and point him to the 
temporary nationalization of railways during the war 
as an example. Anything which private enterprises 
can manage is more efficiently done by private enter- 
prises than by the state—gives a better and a cheaper 
service, and is more satisfactory to all concerned. 

My advice to you is to be opposed openly to this 
insidious thing for all you are worth and to let the 
world see that we of the English speaking race love 
our personal dignity, our independence and our honor 
more than we fear death. 

—Niagara Falls Evening Review. 





WHAT ONE OSTEOPATH THINKS HE IS 

Some people would not know an osteopath if 
they met him on the street, in the hospital, or in 
the morgue, for some people are ignorant (there’s 
the rub) and think him a “rubber.” 


Here is what one osteopath thinks he is and 
even says he is, and it’s funny: 
The best educated physician and surgeon is the 
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osteopathic physician and surgeon. He studies 
all the books and diagnosis and uses the instru- 
ments also of the M. D., except medicine. But he 
has a spinal diagnosis and treatment the other 
doctors do not study or understand. This is why 
some cases are only cured by the osteopath. He 
is not a “rub doctor” and never rubs. Only ig- 
norant people imagine that he “rubs.” If you have 
any chronic trouble see an osteopath at once. 
He may cure you. Young men or women who 
want to take the six year physician and surgeon 
course at on eof the colleges, see Dr. L. V. Read 
for particulars—Spring Valley (Minn.) Mercury. 





WHAT THE DOCTORS WANT 
On SurrENDER oF AICOHOL PRESCRIBING AND HEALTH 
INSURANCE Doctors Vote “No” 
REFERENDUM VOTE TAKEN BY “MEDICAL POCKET 
QUARTERLY” SHOWS SENTIMENT OF AMERICAN 
PHYSICIANS OVERWHELMINGLY AGAINST 
BOTH PROPOSITIONS 

To the propostion duly made and presented to the 
physicians of the United States that they transfer to 
some Government agency the privilege granted them 
by the Volstead Act to prescribe alcohol when indi- 
cated, the American medical profession answers em- 
phatically “No.” 

The referendum vote taken on this question by 
the Medical Pocket Quarterly to establish what is ac- 
tually the sentiment of the profession on the ques- 
tion showed 76 per cent of the votes cast against the 
surrender of this privilege to the Government to 18 
per cent in favor of surrender, while 6 per cent failed 
to vote. 

The total vote cast is the largest, most nation-wide 
and most representative vote ever cast by the physi- 
cians of this country on any single subject and shows 
a significant solidarity of sentiment and unanimity 
of viewpoint. 

Physicians of every state in the union voted in 
this referendum, including practitioners in all the 
states of the south and west which were running on 
a prohibition basis before the enactment of the 
Eighteenth Amendment. Country, as well as city, 
physicians participated in equal amount, the vote as a 
whole epitomizing clearly the unwillingness of the 
medical profession to relinquish the prerogative they 
enjoy, even if they all do not exercise it, for per- 
sonal or other reasons. ; 

In analyzing the votes cast, it is proper to state 
that all who voted against the surrender to the Gov- 
ernment of the right to write alcohol prescriptions 
when in their judgment an alcoholic stimulant would 
be beneficial to their patient, did not vote “NO” be- 
cause of any pre-disposition in favor of alcohol as 
a useful medication. 

In the view of some physicians the proposition to 
take this privilege from the medical practitioner 
would establish a dangerous precedent, opening the 
door to the subsequent diversion from him of other 
privileges now accorded him, whenever it suited the 





a A ae A ee 


se wm mts tests st st st ss 


Sr YY 


January, 1922 


-aprice, prejudice or interests of folks who had an 


xe to grind, a grudge to satisfy, an ulterior purpose 


the 


*] 


ind 


serve or a personal advantage to exalt. 

Still others believed that even if they personally did 
agree with their fellow practitioners who con- 
r alcohol a helpful and valuable medical agent in 
treatment of certain diseases, these practitioners 
ild not be deprived of the right to prescribe it 
never they deemed it proper. Such an inhibition, 
held, would be a gratuitous interference with the 
tice of their fellow practitioners and the means 


employ to achieve the cure of their patient or 
e mitigation of their suffering, if curable. Medi- 
thought in the use of remedial agents, not be- 
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the right to prescribe Liquor be transferre 
Physician to the Government?) 
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standardized, and physicians being of different 
ls concerning the merits of the drugs they pre- 


ribe, no physician, they say, has an inherent right 


ce, 


impose his personal preferences upon others whose 
rience persuade them to think differently. 
‘hus the overwhelming vote against any change 


n the present statute. 


in the other question of Compulsory Health Insur- 
submitted to the physicians of the nation, the 
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vote cast was still more overwhelmingly against the 
introduction to this country of this form of European 
socialism. 

Here the cities where the industrial classes live and 
which should be most vitally affected were supposed 
to be the main opposition to this type of legislation, 
but the vote shows the country as deeply opposed to it. 

Compulsory Health Insurance touches a peculiarly 
tender spot in the hide of the physician—it strikes 
a body blow at the heart of his pocket book. In 
voting on this question, a number of physicians stated 
that if Compulsory Health Insurance became a law 
they would forthwith quit the practice of medicine. 
Others added they would never serve on any insurance 








QUESTION No. 2 
u in favor of Compulsory Health 
Insurance?) 
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panel, even though assigned to it by state authorities, 
on which they would be obliged to give their services, 
demanded by advocates of this legislation. 

On this question the medical profession, as shown 
by its vote and the statements accompanying it, is pre 
pared to fight to the death, without quarter or com- 
promise. 

The total vote by States on these two questions is 
tabulated above. 
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PEACE TIME TAXES WILL EXCEED TAXES 
DUE TO WAR 
STOP EXTENDING FEDERAL AID TO LOCAL 
GOVERNMENT 
Bulletin No. 44 November, 1921, published by the 
Civic Federation of Chicago, says: 
Stop ExtenpinG Feperar “Arp” to Loca, GOVERNMENT 
or PEACETIME TAXES WiLL Exceep Taxes Due TO War 
This bulletin Discusses Fiscal Phases of the Towner- 
Sterling (formerly Smith-Towner), Sheppard- 
Towner, and Kindred Bills 


Federal taxes are higher and more generally burden- 
some than ever before in our history—due largely to 
the world war. 

From every quarter comes the demand for a lessen- 
ing of the burden. 

In the face of this we find, pending in Congress, 
add at least $169,000,000 at 
once to the normal burden of the national Govern- 
ment. Of carrying more than 
$115,000,000 and paving the way for increasing Federal 


measures designed to 


these, measures 
appropriations of at least ten times that amount within 
the next decade are backed by a nation-wide propa- 
ganda of highly 
character. 

This $115,000,000 (plus) is not, however, to be ex- 
pended under the supervision of the United States 
Government, which is to raise and appropriate the 
revenue. It is to be distributed to the several States 
and expended under supervision of the States or the 
local governments within them. Thus no government, 
over which the people have control, will be responsible 
directly to the voters for the expenditure of this 
large (and constantly growing) sum. The national 
Government will not be responsible because it has 
nothing to do with the expenditure. 
priates. 


organized and subtly persuasive 


It merely appro- 
State and local governments will shoulder 
no responsibility, because they will be spending money 
which will not be reflected in the State and local tax 
bills, for which alone local governments can be held 
responsible. 

If the pending measures (and the long line of 
similar bills waiting to be launched if these succeed) 
are enacted, citizens in the near future, finding their 
income tax bills quite as large as ever, will have 
nothing in these bills to show how much of their 
payments to the Federal Government are going for 
local expense or for local extravagance. 

AVERAGE INCREASE, $10 PER FAMILY 

These proposed Federal “aid” measures will mean 
the raising of at least an eaqual, and probably a 
larger, additional amount by local taxation, because 
the rule of “Federal aid” is at least “fifty-fifty’—a 
dollar, or more, of local expenditure for every dollar 
received from the United States Treasury. Calculat- 
ing that $115,000,000 is practically $1 per head of popu- 
lation, or about $5 a family, we may estimate that these 
proposed measures will through national and local 
taxation add at least $10 a year to the burden of each 
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family, which may grow to $100 per family in the 
next ten years. 

Even if a State does not feel that the particular 
activity outlined in some “Federal aid” project 
necessary or desirable, some public officials or cand 
dates will effectively urge that the new machinery o/ 
local government should be created in order to enal 
the State to have her share of the “Federal pic.” 
Thus, “Federal aid” is a bribe to local extravagance 
and unnecessary expenditure. 

Again, the State and local official, who generally 
under pressure from various quarters to secure m 
and more revenues when he is able to secure from th 
United States Government a substantial amount oi 
money, will be able to point to his local tax rate which, 
in the future (certainly under the plan of financing 
one-third from the Federal treasury, one-third from 
the State and only one-third from the local tax as is 
advocated by the school people supporting the $100.- 
000,000 Towner-Sterling Federal aid bill—formerly the 
Smith-Towner bill) will represent only a small part 
of his total expenditure, and say: 

“See how low your rate is for this (or that) pur- 


pose. We shall have to raise it.” 


CONFUSION AND HIGHER LOCAL TAXES 

Thus in the confusion of accounts and lack of re- 
sponsibility not only will Federal burdens for nor- 
mal expenses of national Government be higher than 
ever before, but local taxes, already very high, will 
go to limits heretofore undreamed of, and even pos- 
sibly confiscatory. 

The support which has put most of these pending 
measures into prominent positions in Congress is that 
of the various women’s organizations. We believe 
upon more careful consideration of the points in- 
volved, the women of the country will find—as the 
men after bitter experience have been finding—in or- 
ganization work, that it is unwise and unsafe to listen 
to every propagandist who comes along and then en- 
dorse and promote the alleged new and beneficial ideas. 
We believe the women will reverse their present judg- 
ment upon many of these pending measures. 

The following table gives first the measures made 
prominent by feminist support, and then the other 
measures : 


II. R. 21—Fess—Appropriation for Home Econom- 
ics instruction equal to that now given agricul- 
tural education. Amends Smith-Hughes Ace.— 
CUB CODRED Be DODD eaiccnc cc iccccccecccndeccs $ 

5. 1039—Sheppard-Towner Bill “for the public pro- 
tection of maternity and infancy.” 

R. 7—Towner-Sterling (formerly Smith-Towner) 


750.0 


1,480,000 


Bill for a U. S. Department of Education 


100,500.( 
bill— 
States co- 
10,000,0 


S.  416—Capper-Fess 
($27,686,476 
operating.) 

S. 450—Smoot Bill appropriation for research and 

experimentation in home economics 

Appropriation for services of home demon- 
stration agents for farm women and homemakers. . 


physical education 
and upward with all 


360,00 


2,000.( 
Total urged by women's organizations .......$115.090.0/ 
S. 681—Kenyon National Employment Bureau 4,000,0 
S. 666—Borah to encourage development of agri- 
culture and establishment of farms and suburban 
homes, by veterans of world war through Federal 
and State co-operation. Appropriates for under- 
writing of bond issues. (See also S. 2194 Borah, 
H. R. 7490 and 6048 Bankhead and H. R. 2913 
Smith.)—(For 6 years.) 


50,000,0 
Grand Total 


$169,090.00 
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(his total, which is only a beginning, will be added 
the existing Federal subsidies to State and local 
rnments which have been growing up since 1888, 
which now total more than $113,000,000 inclusive 
national appropriations made to the public land 
tes in lieu of reparation for lands (otherwise tax- 
held out of use in connection with conservation 
“aids” are as follows: 


Amount of Total 

Appropriation by 

Congress 1920- 
(Act 


ies. Existing 


t of Subsidy 
rt of Disabled 
1SSS8) 
nal Education (SmithHughes Act of 1917) 
s (Acts of 1916 and 1919) 


Soldiers and Sailors 
1,000,000 
3,.362,177.37 
97,000,000 

(*)1,675,918 


\id to State in protection of miliary and naval 
forces 400 000.00 
1,000,000.00 
100,000.00 


ments to States for prevention of 

ments to universities for research 
ents to universities for research 
nal measures against 

rial Rehabilitation 

ltural Experiment Stations (Acts of 
1906) 

Itural and Mechanical 

1890 and 1907) 

ltural Extension 


in educa- 
300,000.00 
777,951.47 


1,440,000.00 
Arts College (Acts 
2,500 .000.00 


(7)3.580,000.00 
$113.136,407.45 
bursement figure for year ended June 30, 1920. The 
riation figure for that year reported by Treasury De- 
nt as $13,194,791. 
gure given in table prepared by courtesy of Illinois 
slative Reference Bureau. A letter from the Division of 
nts and Disbursements of the Department of Agriculture 
the total disbursements to the States for the last fiscal 
as $5,080 000. 
na & New Mexico from Nat'l Forest Funds.$ 
na & New Mexico School Funds - 
1 few States (*)under the oil-leasing Act. 1. 


$114,893, 904. 13 


like the following item, are in the nature of 

federally held lands. 

\ccording to the Honorable F. M. Goodwin, Assistant 
tary of the Interior, only California, Wyoming and 
na are entitled to substantial amounts under this Act 

siana, New Mexico, Idaho and North Dakota being 

tled each to less than $200. 
FOR AND AGAINST SHEPPARD-TOWNER BILL 


Of the new Federal aid proposals, the Sheppard- 
wner bill (which has passed the Senate, is being 
shed the hardest and is in the greatest danger of 
hecoming a law. Therefore this properly may be 
liscussed in some detail, especially when we consider 
experience of Australia, where in a four-year 
riod practically every mother received a cash ma- 
rnity benefit, and realize that the present appropria- 
n is only a modest beginning. 
Favoring the bill have been: The Children’s Bureau 
at Washington, many organizations of women, the 
rious radical groups’ and a few public health offi- 
ials and many social workers. 


e Massachusetts Civic Alliance states that one of the 
workers for the Maternity )jll has made this admission: 
the wreckers of capital and the Constitution and our 
titutions are solid for the Sheppard-Towner Bill.” Floyd 
| in his “Feminism for Men” writes: “A man is not free 
| he can tell his boss and his job to go bark at one an- 
ri and he cannot do this without being a hero and a 
irel at the same time so long as a woman and her help 

s offspring depend upon him for support.’ 
Opposing the bill as providing for unnecessary and 


lesirable activities of government have been the 
ling physicians of the country and the leading 
State medical societies (including the Illinois State 
edical Society), the Christian Scientists, the League 
Medical Freedom, Hon. Alice Robertson, 


(*)63,898.43 
{ 


3)24,950.28 
569,007.97 


hese items, 
rations for 


the only 
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the women of 
organizations, the Massachusetts 
Civic Alliance and, strenuously before the Senate Com- 
mittee hearing, Surgeon General Hugh S. 
and the United States Public Health 
posed to its Federal aid feature are the National Con 


woman member of the 67th Congress, 
the anti-feminist 


Cummings 
Service. Op- 
ference of State Manufacturers’ and the 
Civic Federation. The National Tax 
Chicago Association of Commerce decry 
eral aid. 

The principal arguments for and against the bill are 


Associations, 
Association and 
further fed- 


arranged in parallel columns below: 
FOR 

About 200,000 babies died before reaching the age oi 
1 year in the U. S. in 1919. 

About 20,000 mothers died from child birth in the 

S. in 1919. 

“The United States has the 
tality rate of any of the 17 


highest maternal mor- 
countries for which data 
the 1919 


This rate is increasing, 
than that of 1915 
Senate 


are available. 
rate being 21 higher 


Children’s 


per cent. 
representative Commnitnns 
1921. 

It is safer to be a mother in 14 


bureau 
hearing, April 25, 
important foreign 
countries than in the United States. 
during, and after 
of the 


one-half of the 


Proper care before, confinement 


would save about two-thirds mothers who dic 


in child birth, and babies who die 

before a year old. 
“Maternity benefit 

No such 


been abandoned. 


systems are not an experiment. 


system once undertaken ever has 


Instead, the tendency has 


always been toward including larger and larger groups 


of the population, toward increasing the compulsory 
principle of insur- 
Chief of 


transmit- 


as contrasted with the voluntary 
Lathrop, (then) 
May 22, 1919. 
“Maternity 


Julia C. 
letter of 


ance 
Children’s Bureau, 
ting Henry J. 
Systems in Certain Foreign Countries.” 
lication No. 57, p. 9. 

The Bill distinctly 
of the State or national government shall enter any 


Harris’ report on Benefit 


Bureau Pub- 
provides that no official or agent 


home or take charge of any child over parental ob 
jection. 

It is not charity. It is a public utility 
AGAINST 
statistics are not normal nor reliable, 
tality in that year being affected by the “flu” 

“The very high rate in 1918 was undoubtedly due to 
the influenza epidemic. Had it not been for the same 
factor in 1919 it is estimated that 
the 1919 rate would be no higher than the 1915 or 
1916 rate."—U. S. Census Mortality Statistics 1919 
p. 48. 

“There are no reliable 


These mor- 


epidemic. 


which it can be 
proved that the United States stands seventeenth 
maternal death rates.”—Journal Am. Medical 
May 25, 1921, p. 1504. 

U. S. Census statistics for 1919 show the 
mortality rate to be 7.4 per 1,000 births (992 out of 


every 


statistics by 


Ass cla - 
tion, 
maternal 


1,000 live) as against a mortality rate for men 
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over 20 years of 14.8 per 1,000. In other words the 
average mother has better than 99 chances in a hun- 
dred of living in the United States and it is safer to 
become a mother than to be a man. 

All such arguments, based on misstatement, are part 
of a campaign of “frightfulness” to discourage moth- 
erhood, conducted by the birth control propagandists 
who are alleged to be a masked force behind the 
Sheppard-Towner bill. 

There is nothing now in the bill to accomplish any 
such results. The small amount proposed would not 
begin to supply the doctors, nurses, medicines and 
other thing alleged to be esential as free service for all 
mothers and infants. 

As to instruction in hygiene of maternity, that is 
aow being widely disseminated locally by private and 
public agencies. The Public Health Service already 
provides the very information proposed in this bill. 
(Senate Debates, Cong. Record, Dec. 18, 1920, p. 
514-16.) 

This proves that the bill is only an entering wedge, 
10t only as to scope and expense, but also as to 
secretly socialistic character and the plan to extend 
under future compulsory provisions a highly fed- 
eralized bureaucratic authority into every home in the 
United States. The government would take the place 
of the parent. 

“Not only would the woman be encouraged to im- 
morality, but the man would be relieved of all feeling 
of responsibility. It is a question of whether children 
shall be taken care of in the family or in the herd?”— 
Woman Patroit, June 1, 1921, p. 5 and 6. 

“Mme. Alexandra Kollantai (head of the Russian 
Maternity System under the old government; said by 
U. S. Bureau of Information, Oct., 1918, to have been 
a German spy ‘authorized to draw money from Ger- 
man banks in Sweden for the purpose of peace propa- 
ganda in Russia’; Commissar of Public Welfare under 
the Bolshevik government), whose book on Mother- 
hood is highly recommended by the Children’s 
Bureau, on p. 175 of Maternity Benefit Systems in cer- 
tain Foreign Countries, says (in the latest number of 
Soviet Russia under the heading ‘The Fight Against 
Prostitution’): ‘The old form of the family is pass- 
ing away . . . There can and must be no such 
thing in the Communist Society.—The Chief of the 
Children’s Bureau is to have charge of American 
motherhood under the Sheppard-Towner Bill.” 
Massachusetts Civic Alliance, Sept. 10, 1921. 

This proviso was not in the original bill and is con- 
trary to the views of its promoters. It was inserted 
in a desperate effort to save the bill and procure an 
“entering wedge.” 


That is its vice. It is not charity for the needy 


alone, but for all—a_ socializing pauperization of 
American citizenship, a blow at the spirit of indepen- 
dence and individualism which has been the founda- 
tion of our national character. 

Every decent citizen honors motherhood and has 
only sympathy for its trials and sufferings, while 
enlightened self-interest (apart from any _ higher 
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motive) would recognize the importance of doing 
everything possible for the welfare of the coming 
generations. It is one thing, however, to want to 
further the real welfare of the mothers of the Nation 
and of the next generation, and quite another to b« 
told that it must be done in just the one way mapped 
out by some particular set of propagandists. The fore- 
going “line-up” of friends and foes and of arguments 
for and against, the Sheppard-Towner bill not only 
raises grave doubts as to the need of any radical ex- 
tension of the public effort in this direction, but sug- 
gests a serious question a to the desirability of the 
measure itself and the ultimate objects which may be 
masked behind it. Certainly its immediate necessity 
is non-existent. Mothers and babies are not dying 
for lack of such legislation. They are being cared 
for by existing facilities, public and private, as in- 
dividual cases require, and existing charitable and 
public agencies are constantly extending their legiti 
mate work without need of national “aid.” In view 
of this, the fiscal aspects of the measure certainly 
should determine its fate. 


WOULD COMPEL NEEDLESS LOCAL EXPENSE 

Section 10 of the bill reads: “That the facilities 
provided by any State agencies co-operating under the 
provisions of this Act shall be available for all resi- 
dents of the State.” In other words, the State (with 
its subdivisions) must put itself in position to supply 
“through public health nurses, consultation centers, and 
other suitable methods” free instruction in the hygiene 
of maternity and infancy to every woman whether 
married or single, poor or well to do. It is thus in 
line with the Glackin bills which the Civic Federation 
has opposed vigorously in the last two sessions of the 
illinois General Assembly because they were designed 
to set up at the taxpayers’ expense a tremendous ma- 
chinery of public health doctors and nurses to supply 
free medical aid, nursing service and instruction to 
all women regardless of financial status. Private and 
public agencies now render such service in most of 
the needy and deserving cases. Such unnecessary and 
paternalistic measures as the Glackin bill will be prac- 
tically impossible of defeat locally if the Sheppard- 
Towner bill passes, because of the hope of Federal 
“aid” which will be held out to the legislature of the 
States. 

The Towner-Sterling United States Department of 
Education Bill, which proposes to establish a new 
Cabinet position with $500,000 for departmental ex- 
penses and $100,000,000 for distribution to State and 
local school authorities, also has considerable back- 
ing, and deserves some comment. Education nevet 
has been a function of our national Government. The 
great progress that has been made thus far in our his- 
tory (that is, under the greatest difficulties likely to 
be encountered) has been under State and chiefly 
under local supervision and financing. This bill defi 
nitely gives the proposed new departmental secretar) 
no supervision over State and local school matters. 
It would merely distribute Federal appropriations to 
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State and local schools. Fiscally it is unsound. 


ministratively it seems worse than useless. 


Ad- 


GREAT BRITAIN’S SAD EXPERIENCE 

We are convinced that the principle of national 
“aid” or “grants” to the States and their subdivisions, 
in other words, of Federal appropriations out of the 
United States Treasury to be expended under the 
direction of State and local governments, is unsound, 
and that it will lead to chaos in national and local 
finances, and to irresponsibility and extravagance in 
local and national governments. We have arrived 
at these conclusions as the result of the investiga- 
tion conducted during the Summer months by the 
Federation, which that 


Secretary of the indicates 


the theoretical objections which have naturally sug- 
gested themselves to men of practical minds and 
acquainted with tendencies in government, are more 
than supported by the unfortunate experience in the 
United 


The British 
aid” have grown from 244,402 
1842-3 to more than 65,000,000 
ls sterling for the fiscal year 1920-21, and— 
toward all sorts of socializing public 
activities such as public health insurance,-aid to the 
unemployed under the “better to be a pauper than 
rule, etc—are on the increase. Such friendly 
critics as Sidney Webb and J. Watson Grice agree 
that fiscally speaking “the whole field is a chaos 
which practically no one understands.” William E. 
Gladstone as far back as 1885 urged a discontinuance 
of the system as a burden upon labor and industry 
and also because the “subventions had allowed of 
the local authorities being pressed or forced to much 
augmentation of expenses.” In other words Glad- 
stone found the British grants in aid precisely the 
same bribe to extravagance and needless local ex- 
penditure which we find the existing and proposed 
“Federal aids” in our own country today. 

The investigations made by Mr. Sutherland are 
printed in a supplemental pamphlet entitled “Federal 
\id,” which goes to press with this Bulletin. Copies 
will be forwarded to each member oft he Federation 
and to such others as care to write for it. We heartily 
concur in his conclusions that until a sound national 
policy as to the proper scope of Federal appropriations 
is established, Congress has no moral right to create 
a single new subsidy to the State and their local gov- 
ernments, nor to increase existing appropriations, ex- 
cept, of course, in the case of appropriations in the 
ature of reparation for lands (otherwise taxable) 
ield out of use for conservation purposes. 

This means that no Federal aid in any amount 
should be granted in connection with the Sheppard- 
Towner, the Towner-Sterling, or any other similar 
pending bill or resolution, by this Congress. 

We support the principle as to Federal appropria- 
tions wisely suggested by former Governor Frank 
0. Lowden in addressing the Convocation of the Uni- 
ersity of Chicago in June of this year that: 

“The Federal Government should appropriate only 
lor those interests which are purely of national con- 


Kingdom of Great Britain. 
“grants in 


sterling in 


being made 
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cern and clearly within the purpose for which the 
Federal Union was established.” 
NO MORE FEDERAL “AID” 

If this policy is adopted by the Nation there will 
be no more talk of “Federal aid” measures, and we 
may hope for a degree of economy and fiscal re- 
sponsibility in the respective fields of National, State 
and local government, in direct proportion to the de- 
gree of active popular interest. 
adopted, and we proceed, as proposed, to mix up Na- 
tional, State and local finances, then, no matter how 
alert our private citizenship may strive to be, it will 
be increasingly difficult and ultimately impossible to 
fix responsibility for public waste and extravagance. 

We earnestly recommend a study of this phase of 


If this policy is not 


our public finance to every legislator sincerely inter- 
ested in the welfare of his Nation, his State and his 
community; to every organization, and to every pri- 
vate citizen who realizes the proportion, direct or in- 
direct, of the burden of government which he is 
bearing today. 

Let us extend this menacing policy of Federal aid 
no further. 

Let us find, if possible, a wiser plan of financing 
projects in which “Federal aid” already plays a part, 
in order that these national appropriations may not 
grow beyond all bounds. 

Let us be sure that whenever it is financially 
necessary to make a Federal appropriation that the 
United States shall direct and supervise its expendi- 
ture in order that there may be some guaranty of 
responsibility and efficiency. 

Published by order of the Executive Committee. 

JOSEPH E. OTIS, President. 
DOUGLAS SUTHERLAND, Secretary. 





THE MEDICAL PROBLEM OF WORKMEN'S 
COMPENSATION IN NEW YORK STATE 
A brief statement of what is being done in New 
York by Stanley L. Otis, director of the Bureau of 
Workmen’s compensation, State Department of Labor. 
Medical treatment of employees injured in industry 
demands the best thought of the best minds familar 
with or connected with the development and growth 
of the principle of workmen’s compensation in this 
country. It is gradually becoming recognized that 
not only should the injured employee be compensated 
for the wages lost, but every effort made to restore 
him as far as possible to his condition before the ac- 
cident. The sixty days’ medical treatment provided 
in the law may be sufficient in many cases but there 
are those which require a longer period and the 
monetary aspect as well as the humanitarian aspect 
urge intelligent handling and a high degree of appli- 
cation of the laws of medicine and surgery including 
the latest developments in traumatic surgery and 
methods of caring for industrial neuroses. 
Industrial Commissioner Sayer clearly recognizes 
the need of an intensive study of the subject and soon 
after his inauguration as head of the New York State 
Department of Labor he appointed a committee whose 
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duty it is to make a thorough survey of the exist- 
ing method of treating injured employees and recom- 
mend such a revision as would assure that the in- 
jured workmen would receive adequate treatment, the 
physician a just recompense for his services, the 
hospital proper compensation and the man restored to 
industry in the shortest space of time, consistent 
with the restoration as near as possible of all his 
functions. 

This committee is known as the “Committee on 
Medical Questions” and includes in its membership 
representatives of stock insurance companies, mutual 
associations, the State Fund, self-insurers, workmen- 
employers, company doctors, industrial physicians and 
general practitioners with the Director of the Bureau 
of Workmen’s Compensation of the New York State 
Department of Labor as its secretary. 

The members of the committee are: 

Chairman Mr. J. Frank Scannel, General Counsel, 
Federal Mutual Insurance Co.; Mr. Wm. H. Foster, 
General Counsel, Aetna Ins. Co.; Mr. Charles Deckel- 
man, General Counsel, Travelers Ins. Co.; Mr. L. W. 
Hatch, Manager, State Insurance Fund.; Mr. O. G. 
Browne, Secretary, Self-Insurers Assoc.; Mr. John 
W. Cronin, General Counsel, Liberty Mutual Ins.; 
Mr. Thos. J. Curtis, Vice-Pres. N. Y. State Federa- 
tion of Labor; Mr. Mark A. Daly, General Secretary, 
Associated Industries; Dr. P. H. Hourigan, President, 
N. Y. State Society of Industrial Medicine; Dr. James 
F. Rooney, President, Medical Society of State of 
N. Y.; Dr. Eden V. Delphey, Medical Society of State 
of New York; Dr. Frank D. Jennings, Vice-Pres. 
Kings County Medical Society; Dr. A. R. Tilton, Chief 
Medical Advisor, Travelers Ins. Co.; Medical Ad- 
visor to committee, Dr. R. Lewy, Chief Medical Ex- 
aminer for the Department of Labor. 

Secretary, Mr. Stanley L. Otis, Director, Burear 
of Workmen’s Compensation. 

It was suggested that the committee consider: 

(a) Medical care and treatment of injured em- 

ployees including physical therapy, 

(b) Kind of medical evidence and manner of pre- 

senting it, 

(c) Method of selection of physicians and payment 

of medical expense, 

(d) Hospital services and costs. 

The committee decided to inquire into the following 
subjects : 

I. Medical Care of Injured. 

(a) Choice of physician. 
1. Panel System. 
2. Free selection. 
3. Group surgery. 
Control of treatment. 
1. Immediate. 
2. Follow up. 
(c) Quality of treatment. 
1. Baking and massage. 
2. Mechanical devices. 
3. Service laboratory for physical therapy. 
II, Medical Evidence as to Disability. 
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(a) Designation of specialists. 

1. Eye expert. 

2. Neurological expert. 
3. Orthopedic surgeon. 
4. X-ray physician. 

(b) Method of measuring loss of eye vision 
and other questions relating to medical 
testimony. 

III. Physicians fees and Hospital costs. 

A number of meetings of the committee have been 
held and public hearings in New York City, Buffalo 
Rochester, Syracuse and Albany at which time repre- 
sentatives of hospitals, medical societies, industrial 
and other physicians, workmen, employers, and _ in- 
surance carriers have appeared and presented their 
views regarding the medical benefits of. the work- 
men’s compensation law. 

Physicians, hospitals, injured employees and all 
others interested are invited to present their view in 
writing addressed to the secretary, regarding any or 
all of the subjects, for the information of the com- 
mittee. 

Much valuable information has already been 
tained and if the committee disbanded tomorrow it 
effect on the medical situation in New York state 
would be far reaching. Medical treatment is being 
administered with more care, medical bills are being 
more promptly paid and a stimulus has been given in 
every directoin. The work of the committee how- 
ever, has hardly begun. Other hearings will be held 
clinics and hospitals visited and a close study mac 
of the material acquired and conclusions reached 
which will be embodied in a final report to Com- 
missioner Sayer. 

The results may take the form of a suggested 
amendment to the workmen’s compensation law or 


lation which will have the force and effect of law. 





PRESIDENT KINLEY RAPS THE FIFTY-FIFTY 
PLAN—FLAYS FEDERAL STATE CONTROL 


At the installation of President Kinley as President 


of the University of Illinois on December 2, 
he said: 

“The onward sweep of the growth of federal con- 
trol, which is one of the most astonishnig facts in our 
history, is the most important question of internal 
administration before the American people today, Dr 
David Ginley told an audience of educators in an ad- 
dress following his installation as president of the 
University of Illinois. The listeners were presidents 
and deans of most of the important American colleges 
and universities, who are here attending a conference 
on ‘The relation of federal government to education. 

UNDERMINES STATE POWER 

“This onward sweep of federal power is breaking 
down our state authority,” said President Kinley. 
“Are we to allow it to gain control over all the details 
of local affairs? Shall we permit the invasion to ex- 
tend to the new field of education or new methods 
which, to many, seem sinister in their future influence? 


1921, 
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“Education is one of the matters not delegated to 
federal government by the constitution. It is a 


tate function,” he continued. 
NEW LEGISLATION VICIOUS 

“We the threshold of a new educational 

, and many citizens are raising questions about 

wisdom of educational proposals now before con- 


are on 


ress. The class of educational bills which now at- 
tract public attention involves a different principle 
federal aid than the principle involved by the land 
t act of 1862. Under this law the federal gov- 
ment allows the states or institutions to use their 
own discretion as to ways and means of carrying out 
the purposes of the law. The more recent Smith- 
Lever and Smith-Hughes acts, however, involve a 
principle which is vicious because it tends to under- 
mine local authority in educational matters. 
APPROVES FEDERAL GRANTS 
“Some of the new proposals now under consideration 
lve this bad principle in a much more far-reaching 

That vicious principle is the provision that the 
states will match the federal appropriations with equal 
amounts. This plan contains within itself the germ of 
a power that, when developed, will determine the 
character and extent of our education. This is the 
same vicious fifty-fifty proposition held out at a sop 
to induce the states to do the particular things that 
the federal department wants. 

“If the principle of further federal aid is adopted, 
it should be on the plan of the first federal grants 
to the land grant colleges. That is to say appropria- 
tions should be made direct to the states, to be dis- 
tributed by their legislatures, and to them should be 
left the mode of distribution.” 





CONSIDERING THE MAGNITUDE OF THE 
AMERICAN MEDICAL ASSOCIATION 
WE HAVE FAILED TO MARCH TO THE 
MUSIC OF THE TIMES 


Dr. D. E. Sullivan of Concord, New Hampshire, at 
the conference of the constituent State Medical As- 
sociations held in Chicago, November, 1921, and pub- 
lished in the Journal of the A. M. A., November 26, 
1921, said: 

“In the immediate future there are grave questions 
hat the American Medical Association must meet, 

on it rests the great responsibility of compelling 
the public mind to think straight in matters pertain- 
ing to public health and the practice of medicine. In 
recent months, legislation has been enacted in all parts 
of the country in direct defiance of the expressed opin- 
ion of medical societies, yielding to the voice of people 
expressed through politicians, and the standing of the 
medical profession is nothing. All sorts of cults and 
‘isms’ have been recognized, and the voice of scientific 
medicine stifled. If I read the times aright—and I am 
not a pessimist nor an alarmist—there are ominous 


and evil days for the medical profession unless we 


+ 


take hold of this jb in man-like fashion. I believe we 
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have got to adopt definite and concrete resolutions 
and then act on them. 
tral committee selected without regard to 


We should have a strong cen- 
favoritism, 
politics or location, that will represent the best thought 
and minds of the profession in its everyday affairs. 
That will necessarily imply a good deal of expense. 
Can not afford it? We afford 
Considering the magnitude of our Asso- 


we cannot to do 
otherwise. 
ciation, we have failed to march to the music of the 
We have allowed lay organizations to insinuate 


themselves into medical practices and really to under- 


times. 


mine the very stability of public health organization. 
If my section of the country is any criterion of the 
rest of the United States, the general practitioner is 
much disgusted with the way these things have been 
handled by our profession in the past.” 


Public Health 


SMALLPOX INCIDENCE INCREASES 
The usual seasonal increase in smallpox has made 
its appearance in Illinois. Of more than usual inter- 
is the fact that some of the cases are 
reported to be of the virulent type. 


est, however, 
Drury township in 
Rock Island county reported 27 cases to the State 
Department of Health within a week and 12 of these 
were reported on a single day. Tonica, 
La Salle county, it is reported that 15 cases of small 


From in 
pox developed as a result oi contact with a single 
patient who attended a local dance. The same patient 
is reported to have spread the disease through Leonore 
township. From Dixon, in Lee county, 10 cases, three 
Of which are said to be 

In this connection the 


malignant, were reported. 
State Department of Health 
has issued a general vaccination warning and has ad- 
health their duty relative 
and controlling outbreaks, 


vised local authorities of 


to preventing 


VACCINATION OF NURSES AGAINS1 
TYPHOID FEVER 

The State Department of Health wishes to call to 
the attention of physicians the necessity for vaccinat- 
ing nurses and attendants of typhoid fever patients 
against this disease and the examination Of dejecta 
of all persons recovered from typhoid fever to de- 
termine whether or not they still harbor germs suffi- 
cient to make the persons dangerous as carriers. 





Book Reviews 


CLINICAL Emerson, 
M. D. 
and rewritten. Philadelphia and London, J. P. Lip- 


Price, $7.50. 


Diacnosis, By Chas. Phillips 


156 illustrations; 5th edition entirely revised 
pincott Company. 
It is ten years since the last edition of this work 

appeared. In this interval has been noted the greatest 

progress in the history of Medicine and Surgery, and 
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because of medical progress during this time, it became 
necessary to rewrite the entire work. In other words, 
the author has brought out an entirely new work. 

In this edition several new sections have been added, 
notably those on Serology, Bacteriology, Chemistry of 
the Blood and Spinal Fluid. 

The work is concise, no attempt is made to cover 
the literature of the subjects described in this work. 
The work should prove valuable to all practitioners of 
medicine. 


EPIDEMIOLOGY AND Punitic HEALTH. In three volumes. 
By Victor C. Vaughan. Vol. 1, Respiratory Infec- 
St. Louis, C. V. Mosby Co., 1922. Price, $9.00. 
This work is intended as a text and reference book, 
for physicians, medical students and health workers. 
It deals with the so-called communicable diseases that 


tions. 


in a large, measure are capable of control by public 
health measures. 


THE PracticAL MepicALt Series. VOLUME Iv. PEDIAT- 
..RIcSs. Eprrep sy Isaac A. Ast WiTH THE COLABORA- 
TION OF JOHANNA HeEUMANN. ORTHOPEDIC SURGERY 
.. Epitep By Epwarp W. Ryerson WITH THE COLABORA- 
TION OF Rosert O. Ritter. Series 1921. CHIcaco. 

Year Book PuBLISHERS. PRICE $1.75. 

This volume contains 306 pages. The space given 
to each subject being about equal. The part devoted 
to pediatrics shows progress in the subject in recent 
years. It treats of the diseases of the newborn both 
inflammatory and those due to malnutrition and 
heredity; the part of the work devoted to Orthopedic 
surgery covers injuries to the spine, upper, lower 
extremity, foot, none surgery, tuberculosis of bone, 
miscellaneous conditions and new apovaratus. 


Philadel- 
1921, 


Vice AND HEALTH. 
phia and London. 
Price, $1.50. 


By John Clarence Funk. 
J. B. Lippincott Company. 


The evils connected with the underworld are receiv- 
ing more and more attention each year both by Public 
Health and lay people. This book is lucid and por- 
trays the facts in a dispassionate manner. The author 
emphasizes the fact that the happiness of the present 
and future generations in a large measure depends 
upon the amount of properly educated interests which 
we stimulate in our locality against vice and its disease 
sequences. 


THE Surcicat Cirnics or NortH AMERICA. Volume 
I, Number V (the Mayo Number, October, 1921). 
Philadelphia and London. W. B. Saunders Com- 
pany. 1921. Published bi-monthly. Price per year 
$12.00, 

This volume conforms with the high standard of 
previous issues. It gives the clinics of Dr. Balfour, 
Rankin, Char!es and William Mayo, Hunt, Judd, Bum- 
pus, Jr., Wilson, Bowing, Adson, Walter and Harold 
Lillie, New; Broders, Hedblom, Lockwood, Masson 
and Horgan, Mann, Henderson, Meyerding, and Cis- 
trunk. 
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Society Proceedings 


ADAMS COUNTY 

The annual meeting of the Adams County Medical 
Society was held on Monday, December 12, 1921, at 
the Chamber of Commerce, Quincy. Call to order at 
$:30 p. m. by President W. E. Mercer. 

Officers elected for 1922 as follows: President, D: 
John K. Reticker, Quincy; first vice-president, Dr 
G. Boyd, Quincy; second vice-president, Dr. Ral)! 
McReynolds, Quincy; secretary, Dr. Elizabeth B. Ba 
Quincy ; treasurer, Dr. J. H. Blomer, Quincy; 
Dr. W. D. Stevenson, Quincy, Dr. Harold Swanherg 
Quincy, and Dr, C. E. Ericson, Quincy. 

Defense committee, Dr. John A. Koch, Quincy. 

Trustees, Dr. E. Zimmerman, Quincy, Dr. W. 
Baker, Quincy, and Dr. A. H. Ditter, Quincy. 

SCIENTIFIC PROGRAM 

Paper—‘Relation of Laboratory to Clinical Medi- 
Dr. Frank Cohen of the Quincy Pathological 
Laboratory. 

Dr. W. W. Williams, interesting gall bladder cas: 
with specimen which was removed twenty-four hours 


censors 


cine.” 


previously. 

Reports from meeting of American College of Su 
geons, Drs. Montgomery, Koch and Williams. 

Short talk on nitrous oxide anesthesia, Dr. C. 
Wells. 

Reports from meeting of Radiological Society, held 
in Chicago during the present month, Drs. Harold 
Swanberg and H., P. Beirne. 

Dr. John W. H. Pollard of Quincy, the new District 
Health Officer, was admitted to membership. 

Next month the annual banquet will be held eith 
at one of the hotels or at the Country Club. Doctor ( 
Ek. Humiston, president of the Illinois State Medical 
Society, will be the speaker and the guest of honor 

EvizaBetu B. BALL, 
—-- Secretary. 
BUREAU COUNTY 

At the Annual Meeting of the Bureau County Medi- 
cal Society held Nov. 3rd, the following officers wet 
elected and committees were appointed: President, )): 
R. Herrick, Wyanet; vice-president, Dr. L. H. Wiman 
LaMoille; secretary-treasurer, Dr. F. Emerson Inks, 
Princeton. Committees: Publication, Dr. Henry, 
Princeton, Dr. Barrett, Princeton, and Dr. Dunn, Ladd; 
program, Dr. Nix, Princeton, Dr. Schroeder, Prince- 
ton, and Dr. Blackburn, Princeton; legislative, Dr 
Lewis, Depue, Dr. Scott, Princeton, and Dr, O’Mal- 
ley, Ohio; necrology, Dr. Marshall, Sheffield, Dr. Hess, 
Tiskilwa, and Dr. Steele, Princeton. 

The following scientific program was enjoyed: 

“Some legislative and other prublems to be consid 
ered by the physicians of Illinois.” E. E. Peris! 
M. D., Streator, Ill., Councilor Second District. 

“Radium Therapy.” C. W. Hanford, Chicago, III. 

“X-Ray Therapy.” Cassie B. Rose, Chicago, IIl., In- 
structor Radiology, Rush Medical College. 

All subjects were timely as was shown by the dis 
cussion following each. As shown by Dr. Peris! 
now is the time for all physicians of Illinois and other 





SOCIETY 


‘ates to get together to protect their interests before 
several legislatures. 
I-, Emersan Inks, M. D., 
Secretary-Treasurer. 
COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Veeting Chicago Medical Society and the Radio- 
logical Society, Dec. 7, 1921 
The Treatment of the Lip by 
ctro-Coagulation and Radiation, George F. Pfahler, 


] pitheli yma of 


iladelphia. 

iscussion: Wm. Allen Pusey, Emil G. Beck. 
Some Errors in the Roentgen Diagnosis of Duo- 

lenal Ulcer. 


Discussion : 


Russell D. Carmen, Rochester. 
Frank Smithies, Bertram W. Sippy, 
Walter W. Hamberger. 
Veeting Chicago Medical Society and 
Tuberculosis Society, Dec. 14, 
“Some Present Day Problems in Tuberculosis,” 
James Alexander Miller, of New York City, President, 
National Tuberculosis Association. 
Discussion: J. W. Pettit, 
L. Wheaton, Ethan A. 


Chicago 
1921 


John Dill Robertson, 
Gray. 


CHICAGO LARYNGOLOGICAL AND OTOLOGI- 
CAL SOCIETY. 

monthly 
iryngological and Otological 


rhe regular Chicago 
held on 
nday evening, April 4, 1921, at the Palmer House 
8 o'clock. 

The President, Dr. Alfred Lewy, in the Chair 


the 


was 


meeting of 


Society 


PRESENTATION OF CASES: 
Dr. Charles Robertson presented a case of Vincent's 


The 


lges undermined and irregular; it occupied the posi- 


angina. ulceration was sharply outlined, thx 


n of the right tonsil, the posterior pillar extending 
to the soft palate nearly to the base of the uvula, the 
uvula being swollen and elongated. The upper pole 
the tonsil was almost destroyed, the posterior pillar 
was lost in the middle portion by the ulceration and 
the process was extending along the posterior wall 
the pharynx. The only subjective sign was pain 


deglutition. There was no rise in temperature, 


involvement of the Eustachian tube with attendant 

pain and no involvement of the cervical glands. 
\ smear showed almost culture of fusiform 
The 
appearance to a letuic ulceration. 

Dr. Robertson said the best teratment 


for Vincent’s angina was the use of powdered sal- 


pure 


bacilli and spirillae. ulcer was very similar in 


method of 


rsan in solution swabbed on the ulcer, or salvarsan 
udministered intravenously. He expected in this case 
use a 20 per cent. solution of methylene blue, paint- 
ng it the 
nterstices as far as they went. 


onto ulceration and getting it into the 


Dr. Robert Sonnenschein read a paper on “Resona- 


ts as Possible Aid in Tuning Fork Tests. A Pre- 


ninary Report.” 
( \bstract. ) 


This paper covers the examination of fifty un- 
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selected consecutive cases and is only prel 


character. It is the intention of the 


writer 


resonator for a considerable 


time 


what findings may be had in a large series 


possible 


report more definite conclusions, if | 


The tests were made in the following manner 
sinall a’ 


manner by holding it at right angles to t 


fork (435 v.d.) was excited in a uniform 


he body and 


allowing a small rubber pleximeter to fall of its own 


height and weight from a_ perpendicular 


When the fork was 
10 longer heard by air conduction the time was noted, 


position 
directly upon one of the prongs. 
the tip at the end of the tubing 


connected with the 


resonator attuned to then 
the the 
fact noted, either that 


appreciated by the patient, or, if heard, for 


the tone of a’ inserted 
into 


the 


ear, fork held near resonator and 


the sound was not 


again 
how long 
a period. 

The fork (435 


pitch lies in the speech area designated by 


small a’ v.d.) since its 
Bezold 


and if not heard by air usually means that all hearing 


was used 


for speech is lost. 


So far as the writer is aware, resonators, whil 


used 
h 


very extensively in purely physical research, 


ave not been employed in clinical work 


Analysis of the Findings: With reference to 


response to the resonator, cases studied fall 


two main groups 


I. Thirty-five cases in which one or both ears show 
increased hearing to the a’ 
Il. Fifteen 


increase the hearing at all 


. ’ 1 
1orkK ON using the resonator 


cases in which the resonator failed to 


In all of the normal cases the hearing was increased 
considerably by the use of the resonator; namely, 23 


seconds or a percentage of increase of 52 It seems 
strange, however, that some cases of nerve degenera- 
tion show improvement with the 
this 


and 


resonator and others 


do not; fact is also noticed with reference to 


acute chronic 


tubal 


otitis media, as well as chronic 


catarrh. Is it possible the degree of involve- 
ment determines the phenomenon or is it some 
only the 


light upon this question, for we find am 


other 


factor: study of many cases may throw 
ng the nerve 
cases some with very marked degeneration, others 
with only moderate involvement, and yet the reaction 
to the The 
otosclerosis showed no improvement with the resona- 


tor. 


resonator is about the same cases of 


CONCLUSIONS: 


1. The hearing by air conduction of the a’ fork 
(435 v.d.) 


attuned 


was considerably increased of a probably 


resonator, at least in all the normal ears 


examined. 


2. Cases of auditory nerve degeneration, 


tain middle ear affections showed in some instances 


an increase in hearing and in some no change, with 


the resonator. 
3. It is easy with the resonator to test t! 
forks 


duration of vibration of various 


4. In determing the presence 
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ness for certain tones, resonators will be of great aid. 
When a fork, especially one whose pitch lies in the 
“speech area,” is not heard at all‘when reinforced by 
the resonator, the hearing for that tone can be said 
to be absent. 

5. It will make it possible to determine the pitch 
of the tinnitus aurium from the patient’s own observa- 
tion, when the resonator is attuned to various sounds 
in the surrounding air. 

6. While tests with the resonator indicate that its 
use may have some significance, to really decide its 
actual clinical value, if any, in otology such as an 
aid to diagnosis, ete., would require extensive further 
investigation. 

DISCUSSION 
_ 2 


hear that 


Gordon Wilson 
while one can 


said it was certainly astonishing to 
with the resonator magnify a tone, 
yet there are some diseases of the ear in which the hearing 
of that note from the resonator is not bettered. 

As to the relation of tinnitus to the ear lesion, Dr. Wilson 
had seen cases where it had been possible to localize the 
pitch of the tinnitus and in some of these cases the pitch of 
the tinnitus had a very relation to the 


important nerve in 


volvement. How far further work will bear this out must 
be left to the future to determine. 

Resonators in the study of the physics of hearing have been 
much used in the past, and the great work of Helmholtz was 
to a large extent based upon his use of resonators. In draw- 
ing deductions that while 
pitch to which they 
magnify the amplitude of the corre- 
overtones and the 


Dr. Sonnenschein had 


one, of course, must recognize 


resonators increase the intensity of the 
are attuned they also 


sponding corresponding sub-tone. 
attention to a 


Wilson was 


field 
confident 
more attention to the cochlea and 
The fertile 
much as the decade 


drawn 
have neglected. Dr. 
that otologists would pay 
audition in the 
field for 
or more ago. 
Dr. J. 
increases any particular sound, in the sense that it increases 
the amplitudes of the The shuts out 
increase amplitudes of vibra 


tonight 
which otologists 
offers a 
labyrinth did a 


coming years. cochlea 


investigation, 
Holinger objected to the expression that a resonator 
vibrations. resonator 
interfering sounds but can not 
tion. 

Dr. G. W. Boot 
well as the frequency of the vibrations. The amount of sound 
The shuts out all 
sounds except the pitch to which it is tuned: hence that par- 
ticular pitch is 


said that we must consider the force as 


depends on these two factors. resonator 
heard better. 
The reason why 


heard 


the sound to which the resonator responds 


is not better in otosclerosis is probably because the 
sound is not really more forcible but because other extraneous 
sounds are kept out by the resonator and these are the sounds 
that ordinarily would start the stapes to vibrating and permit 
the resonator’s pitch to enter. If the resonator actually made 
the sound louder it should be better in otosclerosis, but if it 
only seems louder because other sounds are kept out, it is 
easily seen why it does not improve the hearing in otosclerosis. 


Dr. Norval H. that 


conduction was not cases of 


Pierce was surprised to learn bone 
increased by the resonator in 
otosclerosis, and wondered whether the same experiments could 
not be made on bone conduction to see whether the resonator 
prolonged the bone conduction, 
thought that by 
eliminate 


It suggested a very interesting 


means of resonators we might be able to 


bone conduction in our experiments. 


Dr. Alfred Lewy asked Dr. Sonnenschein to explain in just 
what manner the resonator sound, 
rhere appeared to be a difference in the meaning of certain 


terms rather than a difference in the actual facts in the case. 


apparently increases the 


Dr. Sonnenschein (closing) said he was always glad to hear 
from Dr. Wilson who had had so much experience in physiology 
and physical research, It is a fact that every tone has over- 


tones. The first is the octave of the tone used, the next is 


January, 


five tones above that and the 
Often there are five over-tones 
more, the principal ones being the first three mentioned. H 


next over-tone is two octay 
above the original tone. 
stated that resonators increase or reinforce sounds that hay 
the same pitch as the fundamental tone or multiples thereo! 
It must be taken into consideration that when the tuning fo: 
is used the resonator increases the over-tone as well as t 
fundamental tone itself but the latter is most intensified. 1 
fact that the cochlea is being subjected to very serious stu 
at present is gratifying. 

Replying to Dr. Holinger, the speaker said he realized t! 
one could not create energy or matter and cannot destroy 
but one can transform it. The resonator picks out the to: 
which corresponds to its fundamental note and the repeat 
impulses coming at the same moment causes a reinforceme: 

As Dr. Boot stated, there can be a change in the force a 
extent of the amplitude and 
intensity of the sound, making it louder. 

Replying to Dr. Pierce, the two cases of otosclerosis wer 
typical and yet the hearing was not increased at all by t 
resonator, which intensified the tone of the attuning fork. 

Dr. Charles Robertson read a paper on a “A Review 
of the Medical Aspect of Aviation.” (Published 


September Journal, page 222.) 


thereby again changes in t 


DISCUSSION 

Dr. George W. Mosher stated that with the experience gain 
while in military service he could corroborate what Dr. R 
Probably 90 per cent of commercial flying w 
under an elevation of 5,000 feet and 
factor until one is beyond that 
breathing test is important for if a man 


ertson said. 


be done oxygen la 
elevation. The re 
is to be a pursuit 
flyer at 20,000 feet he must be able to stand that, but a litt 
cold in the head, loss of sleep, or a little indigestion will ma} 
a difference of 2,000 to 4,000 feet in a test record and is 
no great importance for commercial flying. Without a 1 
fectly functioning labyrinth one cannot be sure what a m 
will do, but a properly functioning labyrinth is of no gre 
value to a man unless all other impulses come in right; musc 


is not a 


sense, vision, and tactile sense when air currents strike on t 
cheek and in the face. 

Dr. Mosher thought the important thing to bear in mi: 
was that the otological test for fliers had been played up 
the most important in governmental work while the fact 
that the result of sudden change in atmospheric 
as experienced in actual flight is 


pressu 
more important than ar 
thing that a man will show in a rotation chair or in rebreat 
ing tests; in his judgment too great importance has bee: 
attached to repeated tests of the labyrinth, and to rebreathi: 
tests, and altogether too little value placed on the results 
rapid changes of atmospheric pressure. 

Dr. J. Gordon Wilson said that looking back to the ear 
period of the war it was evident that otologists have journey 
far from the position they held in 1917. It has been rec 
nized that past-pointing have not the i 
portance that one thought they had, and no one so far as 
knew has demonstrated that nystagmus and past-pointing 
related to flying ability. 


nystagmus and 


Dr. Wilson believed it would be more correct to say that t 
authorities at Washington believed a vacuum chamber ga 
accurate scientific data, but that it had been found by exper 
ence that such chambers were not suitable for routine exa 
inations. 

Everyone who had anything to do with aviators was aw 
of the importance of oxygen. Dr. Robertson had spoken 
men coming down exhausted and sleeping for hours. It 
been found that if these men were supplied with oxygen t! 
quickly revived and showed less after-fatigue. Though re 
nizing fully the importance of alterations in atmospheric p: 
sure with the resulting 
Wilson 
as Dr. 


alteration in oxygen tension, | 
was not inclined to give as much importance to t 
Robertson does. Dr. Wilson believes that of 1 
essential importance in determining the ability of a man 
fly are (1) his ability rapidly to coordinate the 
impulses coming in from the ear, the exe and the kinast! 
senses which are the impulses so essential to balancing 


affer 
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the control, largely automatic, which the aviator develops 

r this coordinating mechanism. It is this control, this 

stomatic adjustment of the afferent impulses and _ their 
efferent responses, influenced undoubtedly from higher centres, 
which is conspicuously present in our best fliers and faulty 
when the flyer goes stale. 

Dr. Frank F. Novak, Jr., said that the method of looking 
at the eye from the side and timing it with a stop watch was 
unreliable and grossly inaccurate. A much better plan is the 
use of a reading microscope mounted on the side to observe 

nystagmus movements, but even that is not as accurate 

sing a “singing flame.” This is simply a gas pipe with a 

jet. The gas flame is about the thickness of a match 

| about one-fourth or one-half inch high. Over this flame 

s passed a glass tube of a definite length. The flame vibrates 

produces a tone like a high pitched tone of the 

1 dark room, looking 

streak of flame but if the eyes are moved from right to left 

it is no longer a single flame but a jagged series of lights. 

That is applied in measuring nystagmus time, depending upon 

report of the individual whose nystagmus time is being 

sured. While the nystagmus lasts instead of seing a single 

flame the individual sees a jagged series of flashes. When 

nystagmus stops he sees only a single flame. This work 

is being done by Bentley and Griffith at the University of 
Illinois. 

Dr. Norval H. Pierce said he had not had much experience 

ng the war other than turning something like 2,000 

tors in testing their labyrinth function. He believed the 

hole thing is a matter of development and that we probably 
will arrive at entirely different conclusions in the future than 
those arrived at during the stress of war. 

Dr. Pierce asked Dr. Novak how long a nystagmus which 
is considered normal is found by the use of the singing flame, 
and what was the difference between the character and dura- 
tion of nystagmus as measured by the ordinary methods and 
that measured by the singing flame. 

Dr. Novak (replying to Dr. Pierce) said the time was 
greatly lengthened; he could not tell the numbe: of seconds 
exactly but the reading by means of the vibrating flame is 

siderably longer than with the eye. If four or five 
observers watch the same eye and click their watches there 
$s a variation sometimes of three, four or six seconds, and 
metimes the nystagmus ceases but looking at it closely one 
sees a fine fibrillary twitching. The jagged light is very pro- 
I ed at first, then gradually gets finer, then ceases for a 
nd, and then stops with a very fine motion. 

Dr. Pierce thought this test by the singing flame seemed 
to depend on subjective sensation of the individual and be- 
lieved he would rather depend upon the old method in 
examining recruits for aviation than to trust to a man’s 
reported sensation. In the opinion of Dr. Pierce there is 
an inhibitory mechanism which is disconnected from the will 
that enters into this phenomenon. He did not agree with Dr. 
Wilson that this is altogether a matter of control but con- 
siders it a matter of automatic inhibition. He believed control 
could be cultivated under the will. There are two factors, a 
subconscious inhibitory mechanism and also a mechanism 

hich is directly subservient to the will. 

Dr. Charles M. Robertson stated that in the Government 

k the statement is made that nystagmus will be lessened 

repeated turning, but it does not give any figures at all. 
Dr. Robertson found the diminution in vertigo or in nystagmus 
ter placing a man in a vacuum chamber for six minutes and 
ng him out was equal to 50 per cent. in most cases. There 

Id not be any inhibition or control in that length of time 

usual stop watch method was used in taking the nystagmus 

The “singing flame” method was unknown three years 

and he would not adopt it now as there are more desir- 

tests which do not rely upon the patient’s 
which would not be accurate. 

Regarding the reduction in vertigo by the vacuum test, 
one test of six minutes’ duration was not enough to train 
anybody in anything, but at the same time the vertigo was 
reduced. Some were stimulated with the stimulation in the 
labyrinth with a rise in the blood pressure, some with quickened 
pulse, some with lowered, but most with the quickened and the 
fystagmus the same, while on the other hand the blood pres- 


organ. 
straight ahead, one sees just one 


response, 
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sure was depressed and the muscle tone depressed with the 
nystagmus shortened. Muscle fatigue cen be tested more 
accuratly with the accommodation or “near point,” 
very good test. 

Dr. Robertson thought it looked as though there was in 
some hyperemia, and therefore an increased activity of the 
labyrinth while there was an anemia in the labyrinth in the 
cases of reduction of the nystagmus due to a less stimulated 
labyrinth. 

Dr. Robertson had no intention of criticizing the Govern 
ment; he thought they did their best but believed they were 
barking up the wrong tree. He had had quite a lot of corre 
spondence and conversation with the Department, which had 
all been friendly and not antagonistic 

Another point to be considered was the loss of carbon 
dioxid in the blood. He had taken the vacuum test at Mineola 
and thought it was not good. The vacuum chamber was larg: 
and the pump was not powerful enough to produce conditions 
similar to flight. He thought he was fair in stating his opinion 
as the matter is a scientific question. He was conversant 
with what the English thought of it, and Birken had said that 
the oxygen want was not of so much importance as it was 
thought to be. It seemed to Dr. Robertson that the blood 
pressure change is the dominant factor. 


which is a 


THE CHICAGO LARYNGOLOGICAL 
OTOLOGICAL SOCIETY 

The Annual Meeting of the Chicago Laryngological 
and Otological Society was held on Monday evening, 
May 2, 1921. 

The President, Dr. Alfred Lewy, in the Chair. 

Symposium: “The Future of Oto-Laryngology in 
Chicago.” 

Dr. Alfred Lewy said that with the idea in mind 
that this was a forward-looking Society, one of the 
members of the Council who was a good friend of 
his, and of the Society, suggested this program in 
lieu of the customary retrospective Presidential Ad- 
dress usually given at the annual meeting. Among 
our members are quite a number of men of wide repu- 
tation as investigators, teachers and clinicians, several 
of whom had consented to lead the discussion, each 
taking up briefly some particular phase of the subject 
The first to speak would be Dr. J. Gordon Wilson, his 
subject being “The Training of Students 
Greater Accuracy.” 

Dr. J. Gordon Wilson believed the future of laryn- 
gology in Chicago depended on the ideals of those 
practising the specialty, of the standard of proficiency 
they endeavored to maintain. This Society, composed 
of the leading specialists in oto-laryngology, ought to 
play an important part in determining this future. 
Various views would no doubt be presented, for the 
pathways of progress are many. There was, for ex 
ample, a recommendation of the Council in regard to 
research in oto-laryngology. Such required ample time 
and necessitated some sacrifice. 


AND 


Toward 


It required laboratory 
facilities and presumed the acquirement of prelimin- 
ary knowledge and technique. Few have the oppor- 
tunity or training to explore unknown fields, but one 
field necessary to the advancement of this specialty 
was open to all; namely, careful observation of cases 
and accurate records. Everyone acknowledged the 
importance of accurate observation and, in reports, the 
need of careful statements of facts in simple language, 
but such are too often wanting. Accurate observation 
of conditions was not easily acquired. Symptoms as 
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given by the patient were often inaccurately noted. 
Those who have frequently to look up case reports 
know the inadequacy of many of these. This was a 
profitable field in which each could assist. This Society 
should insist, so far as it can, that papers presented 
and afterwards published be devoid of errors in ob- 
servation and statement. 

Dr. Wilson pointed out the jact that they were sadly 
deficient in post-mortem reports in otology. Surely 
in this Society they ought to be able to show some 
work on the microscopic examination of ear cases 
carefully tested during life. 

Shambaugh stated that there are two 
phases of work in connection with graduate instruc- 
tion in oto-laryngology which have usually been con- 
fused. One is, the work which a man should do 
preparatory to taking up the specialty. The other has 
to do with providing short review courses for those 


Dr. George E. 


already established in the specialty. These are often 


called “brush-up” courses. These men do not care to 
spend a long period of time on such work, but wish 
to have in a short time an opportunity to add to their 
The 


phase of work of preparing for special practice is 


knowledge regarding some particular subject. 
quite a different proposition. These men need pro- 
Very 
little effort has been made to provide this sort of 
The 
special field have been forced to rely upon the short, 


longed, careful study, lasting at least a year. 


training in this country. men entering our 
intensive, “brush-up” courses which are suitable es- 
pecially as review courses for those already established 
in the specialty. This is the same sort of work that 
they found when they went abroad. Very few found 
the opportunity of doing the fundamental work by 
filling the place of clinical assistant for a long period 
in some properly equipped and properly organized 
Out-Patient Department. The sort of preparation that 
these men have received has been, to say the least, 
Proper preparation cannot be 
obtained by listening to lectures and clinics and by 
filling a note book full of medical facts. \Vhen the 
medical student has finished his under-graduate course, 


very unsatisfactory. 


he should be through, in a large measure, with “spoon 
ied” instruction. His development from that time on 
depends largely upon his own initiative and the most 
substantial assistance we can give him is to provide 
proper facilities and oportunities for doing the right 
kind of work, but it should be up to him to work out 
his own salvation under such conditions. 

Dr. Shambaugh called attention to the fact often 
overlooked by our men seeking preparations in the 
special field, that the foreigners have never relied 
upon the taking of courses. These courses were pro- 
vided to satisfy the demands of the American students 
who somehow have been imbued with the idea that 
by paying out money to an instructor for ladeling out 
facts for his consumption, he will get that which he 
is to indolent to work out for himself. The Ameri- 
can Medical Association in its Council on Medical 
Education has taken up seriously this question of pro- 
viding a proper minimum standard of preparation for 
those desiring to enter the special fields of practice 
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The Committee on Oto-laryngology insists on the pr 
ciple that the preparation for special practice shoul 
be put on the basis of genuine graduate instructi 
in which facilities are provided for doing the wor! 
but the student must work in a large measure in 
pendently under supervision, but not by course taking 
The plan approved of consists of one and one-h 
years’ full time work. For the first year, this wor! 
must be done at one place. One-half of each day to 
devoted to the clinical study of cases in a prope 
equipped and properly organized Out-Patient Depart 
ment, such as exists in connection with many of our 
Class “A” medical schools. In this work the student 
is required to learn how to examine cases and how 
make proper diagnoses. It is only in the latter peri 
of the course that instruction in operating is provid 
The other half day is to be spent in the laborat 
of the University working on the fundamental scien 
especially the anatomy of the ear and nasal cavities 
Here the same type of work is insisted upon: T 
student must out the 
supervision but not by 


himself und 
course taking. After t! 
year of fundamental training it is suggested that 

far as the opportunities permit these men shall secu 


work subject 


positions as internes in special hospitals or as resi- 
dents in otolaryngology in general hospitals where t! 

shall spend the minimum of one year. Those who a: 
unable to secure such opportunities should spend the 
last six months out the minimum 


eighteen months requirement by continuing the wor 


necessary to nll 


of the first year, or by taking such courses in var 
ous medical centers as would meet the approval 
the institution they have taken their 
year’s work, or by working as assistants in the off 
of some established specialist. 


where 


On the completion of 
this work it is suggested that the institution wher 
the first year’s work has been taken, should issue a 
certificate stating that the student has had proper 
preparation for undertaking special practice. 

As for providing facilities for this work, these al- 
ready exist in connection with many of our Class “A” 
medical schools. It has been generally accepted t! 
cne hundred men turned out each year would amply 
fill all the legitimate requirements to take care of 
the ear, nose and throat work in this country. | 
some years the country has been swamped with gen- 
eral practitioners, many of them rather unsuccesful 
who have come to clinics and learned something ab 
two or three operations of the nose, and throat and 
the strength of this have gone back as specialists. Dr 
Shambaugh thought one could easily say that if all 
these men had proper training in the examination 
diagnosis of cases so that they could appreciate 
proper indications for surgical interference, onl) 
small percentage of the operations which they are 1 
attempting to do would be recommended. 





THE FACILITIES FOR POST GRADUA 
WORK IN CHICAGO 
Dr. Otto J. Stein said this was a difficult subject 
for him to speak upon because they had as yet not 
formulated any definite plan upon which to carry ow 
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r own work. Many critics have attacked 


graduate teaching with the idea that such 


post- 
schools tend 
) create specialists, but this he wished to emphatically 
He believed this idea had arisen from the fact 

many men attend the post-graduate schools and 
return home and practice some one specialty, 

ut he believed that this did not mitigate against the 
idea that these schools make spe cialists. They do not 
give men certificates saying that they are specialists, 


saving that 


ut give them a statement of attendance 


they were in the school for a certain length oi 


king courses in that particular line 


Medicine has changed from the homogeneous science 
Ider days to a more complex science split up in 
ieterogeneous groups and oto-laryngology has becom 
, separate science, but this has not yet been recognized 
the medical schools, and they still insist on teach- 
undergraduates oto-laryngology. This often gives 


students an idea that they know something about this 
pecialty, they attend a post-graduate institution after 
craduating and ii they like this specialty they study it 
Dr. Stein thought that 
medical science is now large enough for a student to 
levote all his time to the ft 


1 go back and practice it. 


indamental branches with- 
special branches, and 


that 


ut going into any of the was 


give under- 


The 
uld, of course, speak of the complications of 


clined to criticise schools 


craduates instruction in ot 


any 
)-laryngology. surgeon 


l 


e 


it 
se and throat as he sees them and could touch upot 
he anatomy, and the man in general medicine could 


uch upon the complications as he 


sees them, but n 
special instruction in any specialty should be given t 
undergraduates. He that 


being taken to have this matter remedied. 


believed steps were now 


Dr. Stein believed the oto-laryngologist himself is 
h to blame for the attitude of the general public 


ference to this specialty. The specialty is too 


work on the 


split up, one man not doing any 
nx, another not doing bronchoscopy, another 
He believed that if a 
thoroughly 


discuss and 


— 

mastoid operations. 
inted to be 
ned and 
ich all phases and branches of the specialty. 


mat 
a specialist he should lk 


able to understand, treat, 


\nother point touched upon by Dr. Stein was 


general practitioner should not be blamed 


rking in this specialty 
his 


for he has been give 


that 
He often is he 


mpression in undergraduate days 
ing some training in this line 
ed to do 


iated with one in the same hospital and community, 


the work than the men who are as- 


are recognized as great surgeons, or orthopedists 
r pediatricians, but who dabble in this specialty wit 


work 
this 


ever taking a special course in thx 
'r. Stein 
rely 


work 


believed the future of work 


on these two phases of the subject 


must be thoroughly standardized, as 
Dr 


each 


Shambaugh showed to be m 
the specialty 


oughly equipped and able to take out tonsils, or 


line given by 
Second, one in must 

ove a turbinate, or do mastoid operations or any- 

ng else that may be required, and not limit himself 


ny one or two phases. Much depends upon th 
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vy which we will 


these men will profit 


FUTURE OF DEFI 
CHICAGO 
Kenyon stated that disorders of speech 


Dr. Elmer | 
are as inevitable as disorde 


or other anatomics—phy 


rs of the nose, or the ear, 
siok gic disorde Ts of the body, 
The 


field of oto- 


and their treatment just as essential. field is just 
is definitely a medical field as is th 


laryngology in general. O1 ouble is that this field 


of effort does not fit in with the conventional tenden- 


cies OT Spc cialization. Some disorders of speech ar 
apable of being fully understood only by the neuro 


he oto-laryngologist 


the neuro-psychologist should 


psychologist and others only by tl 


ither l with the 


rist unite 
oto-laryngologist and handle the subject jointly, or 
else there should be special training in neuro-psycho- 

for the special 
During the 
vility 


*h chiefly on the ¢ 


purpose of 


logy and oto-laryngology 
] 


this subject. 


vernment 


vandling recent war 


Go placed responsi] for treatment 


disorders of sper ley artment otf ot 


laryngology, and helped to place responsibilit 


or such disorders on this specialty. 


few yez ‘ the Section on Oro-Laryngology 


he American Me \ssociation created a per- 


manent committee 

the Section extended 1! 
include not only 
and also disor 
ou that this w 
step forward. 


\s to the present status of in the United 


Knew 


lone 


States among physicians the speaker 


in Philadeiphia where 1 worked so 
and so well no physician ha \irs 
Makt 


phia Policlinic and takes « 


Steel goes on with Dr 


iar as possible in the s: 
rn New York, 
Mrs. Scripture in charge of 
Vanderbilt Clini \ Dr 


nett Greene decided eo into the work of 


Dr. Scripture h: gon 1 ype and 
the speech work in 


|. Son- 


disorders 
le started what 

ic for Defects of 
al i ccupyvmg a old residence the 
This clinic 


ny of the 


w being instr degree 


care of disorders of speech In St. Louis, 


Max 
in the work carried on by 
the Deaf \t 


Dr Goldstein has uded disorders of speech 


The Central Institute for 


the University of Wisconsin, in Madi- 
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son, Dr. Smiley Blanton is giving excellent instruc- 
tion in this subject. In Chicago a clinic in defects 
of speech has been conducted by the speaker at Rush 
Medical College for about eighteen years. Instruc- 
tion has long been given to the undergraduate medical 
students, and is now beginning to be offered to gradu- 
ate students of oto-laryngology. 

Dr. Kenyon thought that what was 
needed in Chicago was laryngologists who were will- 
ing to practice in this field. From the educational 
standpoint what was required were facilities for giv- 
ing a certain minimum of instruction for the under- 
graduates in all medical schools, a certain larger mini- 
mum for the prospective specialists in oto-laryngology 
and neurology, means for instruction to lay workers, 
and especially means for instruction to physicians who 
intend to specialize in disorders of speech. It seemed 
to him quite unlikely that all the medical schools in 
Chicago could ever have a clinic in disorders of speech. 


especially 


Instructors are certainly at present wholly inadequate, 
and clinical patients are likely to be diverted to the 
educational speech work in the public schools. 

The way to handle the situation in Chicago, he be- 
lieved, was to found an adequate institution which 
shall handle this field in a large way, from the treat- 
ment, research and the educational standpoints. This 
institution should furnish undergraduate instruction 
for all the medical schools in the city, for the graduate 
schools, for specialists in defects of speech, and for 
lay workers. Such an ideal institution, Dr. Kenyon 
said, should be directed by the combined educational 
medical interests in Chicago. Only when such insti- 
tutions have been established here and elsewhere, and 
the question of knowledge and treatment have thus 
become standardized, will this field of practice begin 
to take its rightful place in service to mankind. 

The Committee of the Section on Oto-Laryngology 
of the American Medical Association hopes in an- 
other year to bring forward a program which will 
encourage the development of this field. 

Dr. Norval H. Pierce thought the definite plan of 
post-graduate instruction outlined by Dr. Shambaugh 
was practical and ingenious, as utilizing the possi- 
bilities of medicine as it is known in this country, but 
how is that plan to be carried out? It seemed to him 
that the whole subject of post-graduate instruction in 
Chicago is tinctured by our national beliefs. De- 
mocracy is of necessity diffuse in its efforts. It lacks 
Dr. Smith may start a post-graduate 
start a hospital, and Dr. 


definite scope. 
school, Dr. Brown 
Green may even start an undergraduate school, all 
with different purposes and ideals. What we need is 
co-ordination and this, he thought, should take place 
through the university. He did not believe that post- 
eraduate instruction would advance perceptibly if left 
in the hands of separate interests, but felt that co-or- 
dination is sure to come. The Illinois Charitable Eye 
and Ear Infirmary is an example of our democratic 
incoordination. Dr. Pierce believed the men in that 
institution are, for the most part, doing the best they 
can and that they are guided by sane and practical 
policies, but thought it would never amount to any- 


may 
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thing as a teaching and research institution as long 
it was a little comet circulating in an orbit of its o 
it should be under the jurisdiction of the universit 
The university has authority, it has the administrat 
ability, and is a cogent body that can and will dir 


its parts on known idealistic lines. He expressed | 
great disappointment and sorrow that they had ne, 
been able to place the Illinois Charitable Eye 

Ear Infirmary under a university administration, | 
cause it is used largely for the purposes of perso1 
advancement in operative technique. The 
come there not in order to help along and forwa 


assista! 
the general purposes of the institution. They co: 
there to gain experience and as soon as they are 
structed, or as soon as they get as much as th 
think they can out of the institution, they eit! 
leave or they become disgruntled—because they 
not made chiefs of service. A course of instructi 
is now being started for the internes, but with 
system. In a haphazard way one doctor speaks 
something today and somebody else speaks tomorri 
—perhaps on the same subject. There is no co-or 
dination, no real directing of the students, whi 
should be done by heads of departments or by so: 
controlling body. This university plan would prevent 
the entrance to the teaching staff of incompetent mx 
and he considered this a very important function 
the university control. Such a plan would stabili 
the institution; courses would be outlined and giv: 
by heads of departments who would be responsib! 

Dr. Pierce believed the only possible way to car: 
out the plan outlined in Chicago is to put the vario 
eye, ear, nose and throat institutions under universit 
control. 

Dr. Pierce did not agree, and did not believe tl 
any teacher would agree, with Dr. Stein in his sugg: 
tion that we eliminate instruction of every ki 
concerning the eye, ear, nose and throat from tl 
under-graduate course. It would be impossible to « 
so because of the hospital examinations for intern 
They ought to know something of these diseases a: 
of the examination of these organs when they go int 
practice. 

As to what the Society was going to do to adva 
its professional interests, in the past the “old wheel 
horses” have been the ones who carried on the pr 
grams, but it is now up to the young men to “car: 
on” and carry on better than the old ones did. 
thought it a deplorable fact that the programs of 
medical societies are not much better now than tl 
were twenty years ago. There is a lack of scienti 
research, too much superficial clinical work, too litt! 
individual thought and too little attention to the | 
We should all be 
much interested in the science of our specialty as 
the things that gain us our daily bread. Otherwi 
we are bound to degenerate. Physiology ought 
be just as important as the pathology or the treatment 
of various kinds of diseases, and if this spirit can ! 
implanted or activated we are sure to advance. 
not, if the Society is to meet just to hear about the re- 
moval of turbinates, catheterizations of the Eusta- 


cerline matters of our specialty. 





rsities, 


nts and sufficient space for men to work in. 


uary, 1922 SOCIETY 


n tube, or operations in general, the specialty is 
g to degenerate and will not come up to the stand- 
which Dr. Pierce believed will be set in the very 
- future. 

r. J. Holinger said he had been interested in the 
ect of advancing otology for thirty years. After 


rough discussion, three fundamental requirements 


put down. First, it is necessary to have a large 

The most important cases are rare. Only.a 
clinic can furnish an adequate number to be 
th analyzing. The second requirement is a large 
well financed laboratory with sufficient instru- 
The 
ample fresh post- 


important requirement is 


rtem material so that pathological material can be 


ired in the early hours after death has occurred 


the profession is unable to fit out and support such 


linic the general public should be called upon to 
The public should 
The splendid work done in the 


be educated to the impor- 
of such work. 
na clinic was only possible through the combin- 
of a large clinic, good laboratory facilities and 

fresh material for postmortem examination 
he United States nor Witt- 
k would have had the opportunity of doing the 
rtant work that they have given to the profession 


neither Siebenman 


oing before the public and interesting them in 

fact that these things are necessary to the further 

neement of science, we will also interest the public 
things we are trying to do in their interest. 
will the difference really 

tific effort and quackery. 

said that in the past twenty years 


recognize between 


Joseph Beck 
1 been his custom to take men and women into 
linic and train them for a vear or more in the 


of the clinic. During this time he has trained 


-three men and women in this way. He realized 
this work had some defects and intended to give 
in October, because he felt that what Dr. Sham- 

and the other members of the Committee of 
\merican Medical Association had recommended 

s the best that could be had in this country or any- 
re else. In studying abroad he had watched the 

cs over there and if the plan proposed and out- 

1 by Dr. Shambaugh goes through, we will have 
method “beat off the earth!” The method that 

ployed in Europe, especially for Americans, does 

ompare with this new plan. We have the uni- 
the laboratory facilities, the large out-door 
rtments, and all we need is to have the men con- 
ted with the university give their time to the work. 
ty of postmortem material can be secured if we 
get rid of the crooked undertakers who prevent 
from obtaining postmortems. The truth is that 
rofession is too busy to do the kind of work that 
nman and many others over there do. There are 
nty of men here who have the ability but they are 
busy with other things, not always practice, to do 

h work. 
the method outlined by Dr. Shambaugh is put 
effect, Dr. Beck felt sure that a man can become 
ry well trained specialist in this country. Dr 
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Dean of Iowa City has a method of taking only five 
men at a time, and in that manner of training they 
can develop better than in any of the European clinics 
In Vienna or Berlin they do not train the Americans 
as they do their own men but train their assistants 
a great deal as we now propose to do. By taking 
out the second or third assistant for a night or two 
of pleasure it is sometimes possible for the American 
student abroad to get an opportunity to do an opera- 
tion, but seldom otherwise. 

Dr. Beck agreed with Dr. Wilson that the taking 
of accurate histories is very important and that very 
few specialists do this. It is also important to fol- 
low up the cases as much as possible and make addi- 
tional notes from time to time. 

Another thing in touching upon the future of oto- 
laryngology was that one should keep in better touch 
with the other branches of medicine. There is not 
enough reading done of articles dealing with border- 
Dr. Beck called attention to what the 
Institute of Medicine of New York is doing in an 


line subjects. 


attempt to interest the specialists in allied subjects, 
by furnishing comprehensive abstracts, such as has 
He urged that the members 
cf the Society support this movement so that it would 
be carried on. 

In his clinic at the North Chicago Hospital in the 
future, Dr.. Beck and his associates will do only the 


never been done before. 


“brush-up” teaching for the men already trained as 
oto-laryngologists, as outlined by the scheme of the 
Committee of the American Medical Association and 
particularly by Dr. Shambaugh. Almost all the 
men and women that Dr. Beck has trained in the past 
been taken in 
friends of his, where they have served for a year or 


of 


have charge by oto-laryngological 
more as assistants and associates before going into 
practice for themselves. 

Dr. Beck thought the facilities for post-graduate 
work in Chicago were excellent and that it would not 
be at all impossible to have an abundance of fresh 
postmortem from that 

Dr. George W. Boot 
interested in the education of the specialists as in 
that of the undergraduate sure it 
mistake to say that the undergraduate should not be 
taught anything about the eye, ear, nose and throat, 


material source also 


said he was not much 


so 


He was was a 


for a man could not be taught too much about any- 
thing. It is a mistake to think that if these things 
are taught a man will not refer work to his teacher, 
The more he knows the 
more cases he will recognize as needing the care of 
Medical College for 
major hours; Northwestern 16 hours 


for the reverse is the case. 
a specialist. Rush 
graduation 1.2 
clinical and 96 hours dispensary work; Loyola 0.8 
of a major for ear, nose and throat work; P. & S 


requires 


requires 60 hours clinical and 18 hours dispensary 
work. Dr. Boot believed Northwestern had the best 
plan of all. If he had his way he would dispense en- 
tirely with the didactic work and most of the clinical 
work. Anything that can be given in didactic work 
can be learned just as well from a text book, but he 
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would like to have the students do real work in ex- 
amining noses and throats, not their own but those 
of the dispensary patients. 

Dr. Boot agreed with Dr. Pierce that it was a crime 
the way the Illinois Charitable Eve and Ear Infirmary 
was managed but believed this was largely due to the 
men who managed the place and the heads of the 
departments. He also thought the way the Cook 
County Hospital is managed is another crime. There 
stream of out-door clinical material 


Is a constant 


going there—enough material to supply all the classes 


that go through, but the only class that takes advan- 


tage of it is that from Loyola. He tried to get the 
classes from the College of Physicians and Surgeons 
to go there but did not succeed. 

He believed Dr 


tion 


Holinger’s idea of a large institu 


where there could be many patients and abun- 
dant aparatus was a good one if it could be put into 
practice, but the obvious place : 
and Ear Infirmary. 

As to the 


brought out by Dr. Wilson, he heartily agreed. He 


for this is at the Ey 


necessity for accuracy of .diagnosis 
had very unsatisfactory experiences along this line in 
hunting up histories of cases indexed as brain abscess 
at the County Hospital a year ago. Many of the 
histories were dictated by very capable men but were 
very incomplete, in many instances no statement as 
to location of the abscess being given. 

Dr. Boot hoped that a different type of under- 
graduate teaching would be available in Chicago in 
the near future, and felt sure that if this could b 
brought about the future of oto-laryngology would Ix 
much brighter. 

Dr. Shambaugh (closing) expressed himself as 
The 


touched 


much pleased with the discussion. subject had 


many angles which cannot be upon in a 
short discussion. A great mistake was being made 
in many places by allowing internes in general medi- 
cine to acquire the technique of nose and throat opera- 
learning 


tions. These men had no opportunity of 


how to recognize the proper indications for such 


operations and when they go out into practice one 
heard on all sides of the indiscriminate slaughter of 
the tonsils as well as of the turbinal bodies and opera 
tions upon the septum. 

Dr. Shambaugh stated that in the Out-Patient De 
partment at Rush Medical College, he has for several 
years been carrying out a plan similar to that which 
the report of the American Medical 


Association out- 
H 


lined, for providing training in oto-laryngology. ‘ 
has had a motto framed and hung in the Out-Paticnt 
Department which reads as follows: 

“Three essentials for the successful practice of oto- 
their importance. 

“1, Proper respect for the patient and interest in 
lis welfare. 

“2. Ability to make diagnoses and to recognize the 


laryngology, in order of 


proper indications for surgical interference. 

“3. Skill in operative technique.” 

He insists that this relationship must always be 
kept in mind in providing instruction for those pre 
paring to take up this work 
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GREENE COUNTY 

The regular annual meeting of the Greene Count) 
Medical Society was held at Roodhouse, IIL, on Fri- 
day, Dec. 9, 1921. The following officers were elected for 
the ensuing year: President, Dr. E. J. Peek of Whit 
Hall; president-elect, Dr. J. 
Cravens of Greenfield, secretary and treasurer, Dr. \\ 
r. Knox of White Hall: board of censors, Dr. How 
rd Burns of Carrollton, Dr. F. N. McLaren of Whit 
llall and Dr. H. W. Smith of Roodhouse; delegate 1 
the State Society, Dr. C. R. Bates of Roodhouse; 
ternate, Dr. W. T. Knox of White Hall. 

om. 3. 


vice-president and 


L. Tierney of St. Louis delivered 
lent address on “Disease of the Heart.” 

Dr. Howard Burns read an interesting paper 
“Pain of the Back,” which brought forth a genet 
discussion, 


’ 


The meeting was pronounced one of ou 


st. The attendance was good, 15 members and 


Visitors. 
W. T. Kwox, 


Secretary 


KANKAKEE COUNTY 
Che regular annual meeting of the Kankakee Count 
‘ledical Society was held at the court house last night 
Dinner was served and a 


good attendance was 1 


orded. 


The principal business of the meeting was the ele 


tion of officers for the year. The following office: 
William P. 
\. N. House; and trea 
urer, Dr. H. L. Langlois; censor for three years, Dr. 


\. Bundy: delegates to 
Grown, Dr. H. L. 


were elected: President, Dr. Cannor 


vice-president, Dr. secretary 
State convention, Dr. J 


- 1 ; 
Langlois. 


MADISON COUNTY 
Our November Meeting 

The Madison County Medical Society met in 
wardsville on Friday, November 4, 1921, with Dr. 
Il’, Wahl, president, presiding. Thirty-three membe: 
and three visitors were present. 

The applications for membership of Dr. George 
(creenleaf of Alton and Dr. L. D. Rockefeller of Wo 
River, were presented and referred to board of ce: 
sors. The board of censors in the case of Dr. Geor 
lracewell made an unfavorable report which was c 
curred in. 
was instructed to draft resolutions 
opposing the Sheppard-Towner Maternity Bill and 


The secretary 


send them to our representatives in Congress. 

Dr. F. O. Johnson requested that milk and eggs 
furnished to Hiram Marcum, which was granted. 1 
secretary reported the receipt of $100 from the Mad 
son County Chapter of the Red Cross. 

Dr. W. H. Mook of St. Louis gave an illustrat 
address on “Epithelioma of the Face.” He was giv 
a rising vote of thanks. 

Adjourned to meet in Alton on the first Friday 


lecember. 





January, 1922 


Marriages 


Harriet Nevins Ballance to Mr. Leslie Robison 
both of Peoria, Ill., December 3. 

Mareus Rolla Damron, Pinckneyville, Ill, tu 
Miss Elizabeth Sandlin, in St. Louis, Novem- 
ber 1. 

Louis Morris Greenberg, Sandoval, Ill., to Miss 
Slizabeth Sach of Chicago, November 6. 

Nils Albin Killberg to Miss Anna Nelson, both 
f Chicago, December 3. 


Personals 


Dr. Benjamin Barker Beeson, Chicago, has 

elected a corresponding member of the 
French Dermatalogical Society, and announces 
limitation of his practice to skin, venereal dis- 
eases and radium treatments. 

Dr. Emilius Clark Dudley has been given leave 

absence from the Northwestern 
Medical School to 
Yale University to give a course in clinical sur- 
gical gynecology at the Hunan-Yale College of 
Medicine, Changsha, China. Dr. Dudley will sail 
fom New York, December 10, and expects to 
return to Chicago, about July 1, 1922. 

It is reported that an oil well shot on the prop- 
rtv of Dr. P. L. Markley of Rockford at Enid, 
Okla., last month, is a “gusher.” 

Dr. H. S. Chapin of Holder has retired after 
rty vears’ practice and removed to Tyler, Texas, 


University 


accept an invitation from 


account of peor health, 
Dr. H. P. 


trict, and director of the 


Beirne, councillor of the sixth dis- 
Institute of 
(uiney, has been appointed a member of the 


Radium 


Board of Medical Examiners of Illinois. 

Dr. C. E. Trovillion of Metropolis has been 
ppointed managing officer of the Alton State 
Hospital and assumed the duties November 15. 


News Notes 


MecCor 
Lake 
inty court to the charge of illegally prescrib- 


It is reported that Dr. Roscoe C, 
Wauconda, pleaded guilty in the 
ug intoxicating liquors without first having 
>a medical examination of the patient, and 

‘as fined $100 and costs. 
—The new $500,000 addition to the Evanston 
Hospital was opened for public inspection, De- 


MARRIAGES—PERSONALS—NEWS NOTES 


cember 3. The addition is built in the shape of a 
cross so that future additions may be made on 


The orig 


inal building was dedicated twenty vears ago. 


the 4 acres of ground surrounding it. 


—The state department of public health has 
completed arrangements for conducting a publie 
health institute in Chicago, March 13-18, 1922. 
Complete programs for the institute have already 
heen prepared and may be had upon request from 
the state department of public health at Spring- 
field. 

At the annual meeting of the Institute of 
Medicine the ; 
President, Frank 
Thomas J. Watkins. 
re-elected : 


officers | 
Billings ; 


The following officers were 


following were e 


ta 
ec Tec 


vit e - president, 


Chairman of the board of governors. 
Hektoen: Ernest FE. Trons;: 


treasurer, Joseph A. Capps. 


Ludvig secretary, 


—QOf more than usual interest are the resu!ts 


of a recent investigation by one 


physicians of the state department of 

health into a mild outbreak of typhoid lever at 
Mount Carrol! in Carrol] County. The chain o 
epidemiologic evidence pointed to a certain milk 


ve cases, A 


dairy 


producer as the 


source of To 


laboratory examination showed 


man is an active tvphoid carrier, although fort: 
three vears have elapsed since his attack of the 
disease, 

—The Health Officers School held a three davs’ 
session in Springfield, under the auspices of Dr. 
I]. D. Rawlings, director of public health, begin- 
ning December 12. Dr. Rawlings opened the 
session with an address on “Scope of Work for 
District Health Dr. 
Dill Robertson; health commissioner of Chicago, 


Superintendents.” Joha 
cave an address on “Health Administration and 
Publie Health 


pedi 


that it will be published quar- 
terly, beginning this month, under the title, The 


Bacteriology of Problems.” 


—TThe Journal of Orti Surgeru. 
ton, announces 
Journal of Bone and Joint Surge ry. 

—The 
thing that belongs to a first-class doctor's office,” 
the estate of the late Dr. G. C. Mohler. of Rob- 
inson, are for sale. Particulars may be secured 
Mrs. Catherine Mohler Reinoehl, of Rob 


stock of drugs, library and “everv- 


from 
inson. 
—A manufacturer of Salvarsan adulterations, 


Gerloff, and his superintendent, von der Hevde, 
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were sentenced to three and a half years in prison 
and to five years disinfranchisement in the Crim- 
inal Court of the County of Hamburg, Germany. 
Sixteen defendants received two-year sentences 
each, and sixty-two others who had conducted a 
flourishing business were fined 20,000 marks. Six 
persons were acquitted. Their product, not only 
worthless, but dangerous to health, resembled the 
genuine Hoechst product closely, both in appear- 
ance and in the labels and packing. 

—December 22 the Missouri State Board on 
Health canceled the order requiring all pas- 
sengers entering the state to present certificates 
of vaccination. 

Stevenson County Medical Society held a 
largely attended meeting, December 15, in Free- 
port, at Masonic Temple. Clinical cases were 
presented in the morning. After luncheon, Dr. 
E. P. Sloan, of Bloomington, president-elect of 
the state society, gave an address on “Goiter,” 
illustrated with movie pictures. Dr. J. S. Evans, 
of the University of Wisconsin, discussed “Heart 
Dr. Emil Windmueller, councillor of 
district, presented the subject of 
A banquet in the evening com- 
Dr. 
Sloan closed the program of toasts with an 
account ¢f his recent trip to Europe with Mrs. 
Sloan. 


Diseases.” 
the first 
“Eclampsia.” 
pleted an unusually successful meeting. 


—At a well attended meeting of the Winne- 
hago County Medical Society, held at the Elks’ 
Club last evening, nomination of officers took 
place. Dr. David B. Penniman wa’ chosen presi- 
dent; Dr. Edward Weld, vice-president; Dr. L. 
L. Bowers, secretary and treasurer; Dr. C. M. 
Ranseen, censor, and Dr. John E. Tuite, medical 
legal advisor. The officers will be elected and 
installed at the next regular meeting of the 
society. 

—The Kankakee City Medical Society which 
since March 1, 1921, have been doing the work 
usually done by the county and township phy- 
sicians, have recently arranged to take over the 
duties of the city physician also. The members 
of this society are divided into four groups, each 
group serving three months. An eye, ear, nose 
and throat specialist and one or two men capable 
of doing major surgery serve on each group. 
This arrangement gives the delinquent a choice 
of physicians and better service at no greater 


expense to the community. The compensation 
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for this work maintains excellent headquarters, a 
growing library; and as funds accumulate they 
will be used to provide greater facilities and 
equipment for all of the physicians concerned, 
This consummation is really a by-product of the 
charity machinery of this community, which was 
formerly wasted, for no matter who are appointed 
to these three positions, the bulk of the charity 
work has always been and always will be done hy 
the everyday physician. 


Deaths 


Grorce W. Aussrooxs, Dongola, IIl.; Physio-Medical 
Institute, Cincinnati, 1883; died December 9, aged 63. 

GrorGE WASHINGTON Burns, Whitehall, Ill.; Eclec- 
tic Medical Institute, Cincinnati, 1878; member of the 
Illinois State Medical Society; veteran of the Civil 
War; died November 14, from senility, aged 82. 

Jacop G. Cuampers, Sadorus, IIll.; Geneva Medical 
College, Geneva, N. Y., 1864; practitioner for more 
than half a century; surgeon in the Civil War; mem- 
ber of the Champaign County Board of Supervisors 
died November 3, from carcinoma, aged 78. 

Jesse Grasco, Alton Pass, Ill. (license, Illinois, 
1887) ; Civil War veteran; died November 28, aged 81. 

Grorce W. Grascock, Raleigh, Ill.; Beaumont Hos- 
pital Medical College, St. Louis, 1889; died November 
28, following an operation for appendicitis, at a hos- 
pital in Evansville, Ind., aged 69. 

Freperick W. Grotn, Chicago; Jenner Medical Col- 
lege, Chicago, 1904; member of the Illinois 
Medical Society; died recently, from acute nephritis, 
aged 68. 

Apert E. Herzoc, Ottawa, IIl.; College of Phy- 
sicians and Surgeons, Chicago, 1899; died November 
11, at the Watertown State Hospital, East Moline, III, 
aged 45. 


State 


Joun McGinnis, Springfield, Ill.; Rush Medical 
College, Chicago, 1869; veteran of the Civil War; died 
suddenly November 30, from heart disease, aged 78. 

GrorGeE ConrApD MoH Ler, Robinson, IIl.; Homeo- 
pathic Medical College of Missouri, St. Louis, 1594; 
member of the Illinois State Medical Society; died 
November 9, at the Lindlahr Sanatorium, Chicago, 
aged 69. 

James Lee Reat, Tuscola, Ill.; Eclectic Medical Col- 
lege, Cincinnati, 1858; Rush Medical College, Chicago, 
1877; member of the Illinois State Medical Socicty; 
surgeon in the Civil War; practitioner for more than 
half a century; member of the Douglas County Board 
of Medical Pension Examiners for twenty-seven years; 
died November 26, aged 86. 

Tuomas Joun Starrorp, Stockton, Ill; Rush 
Medical College, Chicago, 1889; died November 21, 
from peritonitis and gallstones, aged 61. 











